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EXPLANATON.—No meeting was held in the years 186! or 1862 ‘‘on account of the large 


number of members engaged as surgeons in the volunteer army of the United States.”’ 


Until the meeting of 1869 it was the custom to elect officers the first day, and for the 
President to have charge of the meeting at which he was elected. Hence Dr. Trowbridge 
seems to have presided over two meetings, although elected President but once. 
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FIRST DAY—MORNING SESSION. 


Tue ASssocIATION met in the Court House and was called to 
order by the President, Dr. J. M. G. Carter, of Waukegan, at 
IO A. M. 

Prayer was offered by the Rev. W. H. Geistweit, pastor of 
the First Baptist church. 

At the conclusion of the prayer, President Carter intro- 
duced the Hon. F. F. Cooke, Mayor of Galesburg, who 
delivered the following 


ADDRESS OF WELCOME. 


Mr. President and Members of the Illinois State Medical 
Society: The citizens of’ Galesburg, since it was determined 
that the meeting of this Society for 1898 would be held in 
our city, have waited anxiously the arrival of the time when 
they should have the. opportunity of entertaining you and 
showing their appreciation of the honor of acting as hosts to 
so distinguished an association of professional men. I take 
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it that the known character of the community will best 


‘determine for visitors the sincerity of the welcome that they 


will experience, or that they may hear from the lips of him 
who is authorized to express such sentiments. The city of 
Galesburg we confidently believe has established for herself a 
widespread and general reputation among the communities of 
the great Northwest for appreciation and affiliation with moral, 
intellectual and educational advancement, more than any of 
the communities that rival us in population. The spirit that 
leads men to be satisfied better with educational and intellec- 
tual accumulations than with accumulations of wealth seems 
to have a firmer footing in all classes of our people than in 
any of the surrounding communities that equal us or exceed 
us in population. If, then, there be anything in congenial 
surroundings and associations that may aid in the success or 
joy of this occasion, we believe that you have it to its fullest 
extent in the city of Galesburg. I preface this bit of evidence 
that you may realize the joy we feel in having an opportunity 
of entertaining you and welcoming you upon this occasion. 
We are all infinitely proud of the great State of Illinois. 
The name of Illinois, and anything that calls forth the name 
of Illinois, fills our hearts with patriotic emotions. Illinois is* 
great—great in its climate; great in the fertility of its soil ; 
great in its natural resources; great in the enterprise and 
vigor of its people ; great in its professional men; ereat in its 
lawyers, its clergymen, its scholars, its physicians ; great in 
the moral and intellectual character of its people, and of all 
the States of this grand Union of States, it is great in its 
medical celebrities and in its medical educational opportuni- 
ties. Without disparagement to any of the other learned 
professions, and without any detraction from the merits of the 
profession of which I myself am a member, I believe the 
State of Illinois has gained a higher distinction than any other 
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State among the great and scientific men of the world by and 
through the quiet and unostentatious efforts of its medical 
profession. Our physicians have been to the medical councils 
of the old world and have brushed away the mistaken idea 
that the great West was simply wild and woolly, and in no 
sense the seat of profound medical learning. Among the 
medical ideals of the old world our physicians have com- 
manded respect and consideration. They have added lustre 
to the profession and added to our intellectual, educational 
and scientific glory. Will I be accused of flattery, or of 
exceeding the limits to which a public speaker may go, when 
I say that in no country in the land can there be found 
greater medical celebrities than in the great State of Illinois? 
Where shall we place upon the medical roll of fame of the 
world the names of Senn, of Murphy, of Davis, of Klebs, of 
Fenger, of Byford, and many others whose names are worthy 
to be mentioned, and who are entitled to be called the Darwins 
and the Tyndalls of the western hemisphere ; and with our 
medical institutions, such as Rush Medical College, the Col- 
lege of Physicians and Surgeons, the Woman’s Medical 
School, and other institutions of like importance. The young 
men and young women of our country to-day receive as polish- 
ed and profound a medical education as in any of the universi- 
ties of the old world. Certainly a review of medicine adds 
to the glory: of Illinois and the greatness of this Association. 
The members of the profession from Illinois have made as 
distinguished contributions as any other country to the fund 
of medical knowledge along the lines of practical work for 

the general practitioner of medicine and surgery, and that are | 
of inestimable benefit to humanity. Discoveries and inven- 
tions that have relieved human suffering and prolonged human 
life stand to the credit of the Illinois physicians. ‘The con- 
tributions of Illinois physicians to the medical literature of 
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the world have excited the enthusiasm of advanced medical 
writers and thinkers the world over, and have earned for 
them international reputations. No profession, in my judg- 
ment, has such opportunities for good; no profession has 
made more wonderful advancement or has done so much 
toward the advancement of practical knowledge that shall be 
of practical benefit to the masses. Twenty-five years have 
wrought wonders for medicine, in that medical science has 
been practically revolutionized. Cures have been effected 
that were thought to be beyond human skill. People suffer- 
ing from sepsis have been rescued from death, until it would 
seem that every human sufferer may have ground for hope. 


Gentlemen, this occasion is exceedingly pleasant to the 
citizens of Galesburg. My memory does not recall the visit 
of a more important association to our city. Naturally the 
minds of our people are excited to a high degree of satisfac- 
tion. We shall strive to make your visit pleasant, so that 
when you return to your homes you may carry with you good 
tidings of us and retain pleasant recollections of our city. In 
the name of the people, I thank you for the honor you have 
conferred upon us, and again I heartily welcome you to our 
handsome city. (Applause.) 


RESPONSE TO THE ADDRESS OF WELCOME. 


PRESIDENT CARTER: Honorable Sir: In response to your 
very cordial invitation, and in behalf of the Illinois State 
Medical Society, I desire to thank you for your cordial invita- 
tion and your eloquent words in commendation of our 
profession. We were pleased when we learned that our 
meeting was to be held in your beautiful city, because we 
knew something of its reputation for hospitality, for its intelli- 
gence and for high culture. We are therefore highly pleased 
at being here.’ Again, I thank you in behalf of the Society 
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for your cordial welcome, and we shall expect during the time 
we are here to enjoy the entertainments you have offered us. 
(Applause. ) ~ 


REPORT OF THE EXECUTIVE COMMITTEE, THE PRESIDENT, EX- 
OFFICIO CHAIRMAN. 


President Carter made the following verbal report of this 
Committee : | 

A meeting of the Executive Committee was held at the 
Great Northern Hotel in Chicago, October 14, 1897, to make 
arrangements for the year’s work. Nearly all of the 
members of | the: Wommittee were present... The. ‘meet- 
ing was a very harmonious one and the plan of work outlined 
was adopted by unanimous consent. It was decided to invite 
the entire profession of the State to attend the sessions of 
1898, and to have this matter attended to by the Secretary 
and Committee of Arrangements. 

The Chairmen and Secretaries of the various sections were 
alive to the interests they represented as you will see by look- 
ing at the program, and they have done their work well. For 
special reasons it was thought wise to change the order of 
sections this year, calling Section Three before Section Two. 
We felt that this order would not interfere with the harmo- 
nious work of the Society, and would add materially to the 
interest of Section Three. Every member of the Committee 
has done active work, and the Chairman desires to 
thank them individually for the lively interest they have taken 
in the success of this meeting, and for the uniform courtesy 
to him in rendering needed assistance. 

On motion, the report was adopted. 

THe Presipent: The next thing in order is the report of 
the Committee of Arrangements. | 

The members of this Committee being absent the report was 
passed temporarily. 
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THE PRESIDENT: We will now listen to the report of the 
Committee on Registration, Dr. George N. Kreider, Chairman. 

The Secretary stated that Dr. Kreider would not be 
present until Wednesday morning. The report was there- 
fore postponed until his arrival. 

Under the head of Miscellaneous Business, the Secretary. 
read a communication from Dr. Wm. B. Atkinson, Secretary of 
the American Medical Association, with regard to the Rush 
Monument Fund, and stated that the delegation from the Illi- 
nois. State Medical Society to; the:.,American “Medical; 
Association meeting last year in Philadelphia made pledges 
through Dr. Corr, and as Dr. Corr was present he would be 
able to explain the matter to the Society. 

Dr. A. C. Corr: As Chairman of the Committee on 
Delegation from the Illinois State Medical Society to the 
American Medical Association, I will explain what occurred 
at the Philadelphia meeting. There was a good deal of 
enthusiasm on that occasion relative to making contributions 
toward the Rush Monument Fund. Several States through 
their delegates pledged certain amounts. I being Chairman 
of the Illinois delegation, was prevailed upon by Drs. Murphy, 
Senn, Hamilton and others to make some kind of a pledge 
for our State Society, and so I arose in my seat and said, “I 
am authorized to say that Illinois will pledge herself to the 
extent of two thousand dollars.” A great many of those who 
made pledges, after returning home, took the matter up with 
their State societies and had committees appointed for that 
purpose, and that is what we ought to do here. If any 
further explanation is required I shall be glad to give it. 

THE PRESIDENT: This is a matter of considerable import- - 
ance, and I think it would be wise to postpone its further 
consideration until some time later in the session. This was 
so done. 
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Dr. Corr: I wish to make a motion, Mr. President, for 
the instruction of the Chairmen of the different sections, that 
contributors of papers shall not be given an extension of time. 
I make this motion for the purpose of expediting business 
and giving every one a chance. 

Seconded by Dr. Ensign and carried. 

Dr. Corr: I also wish to move that the By-Laws be sus- 
pended in so far as they relate to each individual Susie ieesy 
and that the time be limited to five minutes. 

Seconded by Dr. Brower and carried. 

There being no further business to come before the General 
Session, Section One was called to order by the Chairman, Dr. 
Arthur R. Edwards, of Chicago; Secretary, Dr. Frank P. 
Norbury, of Jacksonville. 


SECTION ONE—FIRST SESSION. 


Dr. Frank P. Norbury read a paper entitled ‘‘ Malnutrition 


of Infants.”’ 
Dr. Frank S. Churchill, of Chicago, contributed a paper 
entitled “ Modified Milk.” ; 


Dr. Isaac A. Abt, of Chicago, followed with a contribution 
on ‘Infantile Scurvy.”’ 

These three papers were discussed jointly by Drs. Root, 
Herrick, Pitner, and in closing by the essayists. 

Dr. James B. Herrick, of Chicago, read a paper entitled 
“Some Points Concerning the Diagnosis of Pleurisy with 
Effusion, with Particular Reference to Misleading Physical 
Signs.” 

The discussion of this paper was postponed until the after- 
noon session. 

In the absence of the Chairman of the Committee of 
Arrangements, Dr. D. W. Aldrich, owing to the death of a 
member of his family, Dr. Percy, a member of the Committee, 
made the following report: 
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Mr. President and Members of the Illinois State Medical 
Society: Tuesday evening, May 17th, the Society will be 
called to order at the Auditorium at 7:30 p. m. by the First — 
Vice-President, Dr. T. J. Pitner, of Jacksonville. At this 
session there will be delivered the address of the President, 
by Dr. Carter, followed by music. Then will come the 
address on Medicine by Dr. James H. Etheridge, of Chicago, 
and following it the address on State Medicine by Dr. J. W. 
Pettit, of Ottawa. The address on Surgery will be delivered 
by Dr. Nicholas Senn, of Chicago. 

Wednesday, May 18th, there will be chapel exercises at the 
Alumni Hall of Knox College at 8:30 a.m. The members 
of the Society are cordially invited to attend them. There 
will be a recital and informal reception for the visiting ladies 
at Lombard University at 10 a. m.; also a reception and 
musicale at Whiting Hall at 3 Pp. M., and a reception and 
annual dinner to the Society at 6:30 Pp. M. in the parlors of 
the Presbyterian church. Thursday morning the Society is 
invited to inspect the Galesburg Cottage Hospital. Thurs- 
day afternoon the Members of the Society are invited by the 
management of the brickyards east of the city to visit their 
- respective plants. 

Dr. O. B. Will, of Peoria, offered the following resolution, 
which was unanimously adopted: 


WHEREAS, It has come to the knowledge of this Society that the 
Chairman of the present Committee of Arrangements, Dr. D. W. 
Aldrich, of this city, has within the past forty-eight hours met with 
a sad bereavement in the sudden death of a beloved daughter ; there- 
fore, be it 

Resolved, That the Members of the Illinois State Medical Society, in 
forty-eighth annual session in the city of Galesburg, extend to their 
afflicted fellow, Dr. Aldrich and family their most heartfelt sympathy 
and commiseration in this their hour of sadness and sorrow. 

Resolved, Further, that in pursuance of this spirit of kindred feel- 
ing and profound respect, the President of this Society be and is 
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hereby authorized and requested to appoint a Committee of six in 
addition to its resident members to officially represent it at the funeral 
ceremony on to-morrow. 


On motion, the Society adjourned until 1:30 Pp. M. 


FIRST DAY—AFTERNOON SESSION. 


The Society re-assembled at.1:30 P. M. and was called to 
order by the President. 

Tue Srecrerary: I have here _the application of the 
Medical Club of Jacksonville, which wishes to affiliate with 
this Society. We are assured that the Club ts in complete 
harmony with the Constitution of this Society; but I believe 
it ought to be referred to the Judicial Council for final action. 

On motion of Dr. Herrick, the matter was so referred. 


SECTION ONE—SECOND SESSION. 


The first thing in order was the discussion on Dr. Her- 
rick’s paper. The paper was discussed by Drs. Sippy, Miller, 
_ Edwards, and in closing by the essayist. 

Dr. J. L. Miller, of Chicago, read a paper on the ‘“ Pres- 
ence of Smegma Bacillus in the Urine and Its Staining 
Qualities.” 

Dr. Hugh T. Patrick, of Chicago, read a paper entitled 
‘‘Remarks on the Treatment of Neurasthenia,’? which was 
discussed by Drs. Horrel, Brower, Norbury, and in closing by 
Dr. Patrick. 

Dr. B. W. Sippy, of Chicago, contributed a paper on ‘‘The 
Significance of Certain Signs and Symptoms in Heart Insuffi- 


d 


ciency,’ which was discussed by Drs. Herrick, Coulter, and in 
closing by the essayist. 

Dr. S. A. Matthews, of Chicago, contributed a paper 
entitled “A Pharmacological Study of the Action of Digitalis 
on the Mammalian Heart and Circulation.”’ 


This paper was discussed by Drs. Butler and Brower. 
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Dr. George F. Butler, of Chicago, read a paper on “The 
Untoward Action of Drugs, with Special Reference to Hyp- 
notics and Antipyretics.”’ 

The paper was discussed by Dr. Cotton. 

Dr. George W. Cox, of Chicago, read a paper on ‘‘Strep- 
tococcal Infection,’ which was discussed by Drs. Butler, 
Miller, Hairgrove, and in closing by Dr. Cox. 

Dr. George W. Johnson, of Chicago, contributed a paper 
entitled “ Observations on the Blood of Tubercular Patients,”’ 
which was discussed by Dr. Cox. 

Dr. H. W. Chapman, of Whitehall, read a er paper 
entitled ‘‘ An Undescribed Form of La Grippe.”’ 

Dr. A. C. Cotton, of Chicago, followed with a paper on 
‘Infant Feeding at Home and Abroad.” 

Dr. L. R. Ryan, of Galesburg, read a paper entitled “A 
Positive Antidote for Strychnia.”’ 

Dr. C. C. Hunt, of Dixon, read a paper on ‘‘Chelidonium 
Majus in Inoperable Carcinoma.” 

The President then called the Society in general session. 
He appointed the following members to attend the funeral 
service at the house of Dr. Aldrich: Drs. QO. B. Will, T. J. 
Pitner, BPS Cook, James Bishetricky Csr 2VWilhelmyeand 
Joseph Robbins. 

On motion the Society adjourned until 7:30 Pp. M. 


FIRST DAY—EVENING SESSION. 


The Society reassembled at 7:30 p.m. at the Auditorium, 
and was called to order by the First Vice-President, Dr. T. J. 
Pitner, of Jacksonville. 

Upon the platform were the following Ex-Presidents of the 
Society: Drs. D. W. Graham, Daniel R. Brower, E. P. Cook, 
W. O. Ensign, O. B. Will and A. C. Corr. 

The program for the evening was very pleasantly opened 
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with the rendition of a musical selection by the Knox Con- 
servatory Orchestra. 

Dr. Pitner introduced the President, Dr. Carter, who spoke 
upon “Advances in the Domain of Preventive Medicine.” 

Dr. J. W. Pettit, of Ottawa, delivered an address on “State 
Medicine.”’ 

In the absence of Dr. Nicholas Senn, of Chicago, who was 
to have delivered the address on Surgery, Dr. John H. Finley, 
of Knox College, was introduced and delivered a humorous 
address on the subject*of “‘ Intellectual Bacteriology.”’ 

The program closed with a brilliant rendition by the orches- 
tra of the selection ‘‘ Fest Overture.”’ 


SECOND DAY—MORNING SESSION. 


The Society met at 9 A. M. and was called to order by the 
President. : 

The Secretary announced the Committee on Nominations 
as follows: 


COUNTY MEDICAL SOCIETIES. 


Champaign County Medical Society, Dr. T. A. Davis. 
Douglas County Medical Society, Dr. J. R. Wagner. 
Fulton County Medical Society, Dr. Shallenberger. 
La Salle County Medical Society, Dr. J. F. Dicus. 
Macoupin County Medical Society, Dr. A. C, Corr. 

~ McDonough County Medical Society, Dr. R. E. Lewis. 
Monroe County Medical Society, Dr. C. F. Wilhelm). 
Morgan County Medical Society, Dr. J. W. Hairgrove. 
St. Clair County Medical Society, Dr. J. O. DeCourcy. 
Tri-County Medical Society, Dr. Horatio N. Bushnell. 
Warren County Medical Society, Dr. Sherrick. 
Will County Medical Society, Dr. George Peirs. 


‘fe, 
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CITY MEDICAL SOCIETIES, 


Chicago Academy of Medicine, Dr. Emil Ries. 
Chicago Gynecological Society, Dr. Weller Van Hook. 
Chicago Medical Society, Dr.-A. C. Cotton. 

Chicago Medico-Legal Society, Dr. D. R. Brower. 
Chicago Orthopedic Society, Dr. Alex C. Wiener. 
Chicago» Pathological Society, Dr. J. B. Herrick. 
Decatur Medical Society, Dr. E. J. Brown. 

East St. Louis Medical Society, Dr. J. L. Wiggins. 
Galesburg Medical Society, Dr. Gray Taggert. 
Jacksonville Medical Club, Dr. C. E. Black. 
Neurological Society of Chicago, Dr. H. T. Patrick. 
Ottawa City Medical Society, Dr. J. W. Pettit. 

Peoria City Medical Society, Dr. A. J. Kanne. 
Physician’s Club, Dr. A. R. Reynolds. 

Society Internal Medicine, Chicago, Dr. A. R. Edwards. 
Society of Medical Examiners, Dr. Geo. F. Butler. 


DISTRICT sMEDIC AT, SOCIETIES, 
/Esculapian Society of the Wabash Valley, Dr. C. B. 


Johnson. 


Brainard District Medical Society, Dr. Catherine Miller. 
Galva District Medical Society, Dr. W.S. McClanahan. | 
Iowa and Illinois Central District Medical Association, Dr. 


. C. Plummer. 


Med. and Surg. Soc. of Western Illinois; Dr. C. DuHadway. 
Military Tract Medical Association, Dr. E. L. Mitchell. 
North Central Illinois Medical Ass’n., Dr. E. P. Cook. 
Rock River Valley Medical Society, Dr. F. H. Snow. 
Southern Illinois Medical Association, Dr. J. C. Sullivan. 


Tue Presipent: We will now listen to the report of the 


Committee on Publication. 
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REPORT OF COMMITTEE ON PUBLICATION, 


To the President and Members of Ilhnots State Medical Society: 


Your committee has the honor to report that they awarded 
the contract for printing six hundred of the last annual volume 
of the Transactions to the lower of four bidders, the Ottawa 
Free Trader Printing House, at a net price of $567.80. 

Five hundred and fifteen volumes were delivered to mem- 
bers by express. Twenty volumes to the libraries of the 


public institutions of the State and exchanges with other 
Medical Societies. 


One thousand programs were printed by the Ottawa Free 
Trader Printing Company at a cost of $18.00. 

Your committee would like to call your attention to the 
remarkable reduction in the price of printing, as compared 
with that of former years, a reduction of over thirty-three 
and one-third per cent. in the price of printing the program. 

Your committee beg leave to call your attention to the fact 
that notwithstanding the larger number of addresses and 
papers than usual that it contains, and that it is a hand bound 
volume, the Transactions were issued by the first of August. 

In obedience to an order of the Executive Committee, 
there was prepared and sent to six thousand physicians of 
this State, in February, a preliminary program and a cordial 
invitation to join the Society. 

A copy of the official program has been mailed to every 


member of the Society and to medical publicatinns of Chi- 
cago and St. Louis. 


Your committee beg to report further that, acting upon the 
suggestion of a committee of the Chicago Medical Society 
and upon the special request of our President, the Secretary 
caused to be printed and addressed to members of this 
Society four hundred and fifty postal cards, urging a united 


action to prevent unwise legislation by the Senate and Con- 
gress. 


14 ILLINOIS STATE MEDICAL SOCIETY. 


Your committee further report that the chairman received 
from the retiring Secretary, Dr. John B. Hamilton, a total 
number of four hundred and sixteen volumes, of which he 
sent to members who had paid their arrearages: E. P. Gilles, 
DuQuoin, volumes ’94, ’95, ’96; M. R. Doyle, East St. 
Louis, ’95-963; J. W. Newcomer, Petersburg, ’96; H. M. 
Leeds, Allendale, ’96; M. M. Leahy, Chicago, ’95; J. S. 
Kennelly, Easton, 95, 96; J. W. Stanley, Alexis, 96; Moses 
Haynes, Bingham, ’94, 95; C. W. Ward, Chicago, ’96; A. 
Cy; Wiener Chicago, *065 Wo NLACox, “Mty Sterlinoy:66 Ae 
T. Bartlett, Virden, ’96; and Adolph Gehrman, Chicago, ’96. 

Acting in accordance with a motion made in 1896, that 
members may receive copies prior to 1890 by paying 
expressage therefor, the chairman sent to Dr. Cox duplicate 
copies of ’70, °82, 84, 85, 86, 87, and ’89 ; and in pursuance 
of an order directing the sale to members of old volumes 
since and including 1890 at $1.00 each, he also sent volumes 
of 1890 and 1891 (for which there was remitted $2.00) which 
leaves a total number of volumes on hand to date, prior to 
the 1897 issue, of 373 volumes. 

One copy of 1897 Transactions sold to Johnson & Johnson, 
$1.00. 

One extra copy of 1897 Transactions sold to Dr. W. O. 
Ensign, $1.00. 

One copy of 1897 Transactions sold to Dr. E. Engle, $1.00. 

One extra copy of 1897 ‘Transactions sold to Dr. G. W. 
Fringer, $1.00. 

EK. W. Wers, Chairman. 


On motion report was adopted. 
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The Treasurer, Dr. George N. Kreider, of Springfield, read 
his report as follows: 


REPORT OF THE TREASURER. 


GEORGE N. KREIDER, Treasurer, 
In account with the Illinois State Medical Society for the year 1897. 








Dr: 
To cash on hand May 19, 1897........ SW SNC OR I ad 2 peg $ 845 24 
HCCOIDUCU SAS VET DOOKMN OMG? dantucle ea Wika ua eines arenes eae bse 258 00 
Rreccipied as DersHoOk NOLO see ieee eet ete Oe eee 285 00 
TLECOLIVOU AS) PEL, OOORIIN On! Galaga cnn Wacalait ince sisi heny Sle oly bie rwtaloces 126 00 
Mecaipted as per, booksNa a ee se ee te ee 300 00 
Feeceipleg: as Pers DOOKUNO AUG. ial e Gb Sng wie wesw Wares Serena 138 00 
Recerpred as per DOO NOP OSU easy aes Mie eal bey aus ants — 800 00 
Received from Committee on Expert Testimony............. 215 65 
POVIP AM trae teaver nt wa yumiAee sec Melee $2,467 89 
Cr. 

Voucher No. 1, J. N. Dixon, apc. Expert Testimony... .$ 215 65 
Voucher No. 2, F. R. Fry, ape. River Excursion...... 100 00 
Voucher No. 38, M. J. Mergler, excess dues ret’'d....... 2 00! 
Voucher No. 4, J. W. Pettit, Legislative Committee... 10.75 
Voucher No. 5, E. W. Weis, Sec’y, Stationery......... 17 50 
Voucher No. 6, J. W. Pettit, Legislative Committee... 19 20 
Voucher No. 7, E. W. Weis, Printing, Stenographer, . 

Express, LCM NTO wm WU SB Nucl 791 58 
Voucher No. 8, J. L. Wiggins, Pirrlonte: E. St Louis ena 

DLC CUETO sy Aarruree ta ela hunea ye sla einiatan ns bla edu Wige aus 33 85 
Voucher No. 9, G. N. Kreider, Treas. Services....:... 50 00: 
Voucher No. 10, E. W. Weis, Sec’y Services........... 200 00 
Voucher No. 11. W. D. Wilson & Son, Printing....... 1 50 
Voucher No. 12, J. W. Pettit, Legislative Com........ 70 05 
Woucher No: 13; Boo W “Weis, Printing eo a ss 26 35 
Voucher No. 14, Stamps for Treasurer................ 12 00 
Wouchom Nn of 16,cPrin tin gh Treasurer ins. 2/.t0/s5°0/siewie os 7 25 
@ertined Gheck to balance. fo oiiat aaila%s: sega ore Salads oe 910 71 

AMG Nee BYR eseoae irl NINE RV Sap ee Vad $2,467 89 


Approved, May 18, 1898. 


T. J. PITNER, 1st Vice-President. 


J.T. MCANALLY, 2d Vice-President. 


On motion, this report was referred to Auditing Committee. ° 
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Dr. C. W. Hall, of Kewanee, read the report of the Com- 
mittee on Medical Societies, as follows, which on motion was 
adopted : 


REPORT OF THE COMMITTEE ON MEDICAL SOCIETIES. 


Officers and Members of the Illinois State Medical Society: 

The Committee on Medical Societies reports the following : 
The year’s work has been most gratifying, and the results the 
best of any year since the organization of this Committee. 
Organized in 1892, the work by years has been : 


In 1893, two medical societies were organized. 
In 1804, | 
In 1895, 
In 1896, one medical society was organized. 


\ eight medical societies were organized. 


In 1897, one medical society was organized. 
In 1898, sixteen medical societies were organized. 


Eight of these were organized in the following counties: Law- 
rence, Gallatin, Fulton, White, McDonough, Warren, Ver- 
million and Hardin, and organizations are under consideration 
in Pope, Hamilton and Pulaski counties. . We have planted 
seed in these counties, and are now looking for results. We 
surely expected to have them organized for this report, but 
were disappointed. Also the following city societies : 


Twin City Clinical Association of Champaign and Urbana, 
Neurological Society of Chicago, 

Society of Internal Medicine of Chicago, 

Physicians’ Club of Chicago, 

Society of Medical Examiners of Chicago, 

Quincy Medical and Library Association, 

Chicago Orthopedic Society, 

Kast St. Louis City Medical Society, 


Making sixteen new organizations for this year. 
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Few realize how satisfactory it is toa committee on Medi- 
cal Societies to report sixteen new societies, for few know how 
much work it takes to organize one. The greatest trouble is 
to get answers to our letters. It is really strange how few 
answers we receive. Finally, we were compelled to get the 
help of representatives of drug houses, who visited the 
doctors, to report oneach doctor in a county, using blanks 
furnished by this Committee. This report furnished us with 
the name of each doctor, the town he resides in, whether he 
would support a county organization, and if he belongs to any 
society, and also the most convenient place for him to meet at. 
This was the only way we could learn whether a doctor would 
support an organization or not. As the State now stands, 
there is no excuse for a doctor not belonging to a medical 
organization. A society in the extreme northwestern counties 
is badly needed, but as yet we have been able to make but 
little progress. We are still persevering, however, and hope 
by another year a society will be reported from there. The 
forming of new societies in White, Gallatin, Lawrence and 
Hardin counties this year improves the condition a great deal 
in the southern portion. If the societies now being agitated 
in Hamilton, Pope and Pulaski should mature, it is the opin- 
ion of this Committee that our profession will be organized as 
completely as it need be. From the extreme north to the 
extreme south plenty of societies exist. This Committee also 
feels that our work is not confined to the formation of new 
societies alone, but also to encourage and strengthen societies 
already existing, and we appeal to the Society to see that this 
support is given by maintaining to the letter the law that no 
one can belong to this Society without first uniting with the 
smaller organization at home. We would respectfully urge 
the subsequent Committee on Medical Societies to. spend con- 
siderable time with existing societies, and try to reach the 
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profession at large through them rather than to form new 
societies. A report on the condition of each society next 
year would be very interesting. 

Another matter that has given us much concern is, what to 
do with Irregulars. This may surprise some of you, but we 
find in some counties almost as many Irregulars as Regulars, 
and we are glad to note the best of feeling existing, so much 
so, the Regulars greatly desire the others to be made mem- 
bers. So far we have managed to have all societies 
subscribe to the Code, and none but Regulars are admitted. 
In some counties we found considerable sentiment toward 
admitting Eclectics. Finally, as a compromise, we concluded 
that we could in no wise allow Irregulars to be members, but 
any respectable physician not eligible to membership could, 
upon vote of the society, be made a social member, enjoying 
all the benefits of the society, except voting, holding office 
and being delegates. It might be well to have some express- 
on from the Society on this question to guide further 
Committees. . The Judicial Committee knows how thoroughly 
some localities are impregnated with the idea of disregarding 
schools of practice. 


LIST OF COUNTY MEDICAL SOCIETIES. 


Adams. Jersey. Saline. 
Bond. Kankakee. Shelby. 
Bureau. Lake. Stxclaie 
Champaign. Lawrence. Stephenson. 
Clinton. La Salle. Vermillion. 
Coles. Macoupin. Wabash. 
Crawford McDonough. Whiteside. 
DeWitt. Marion. White. 
Fulton. McLean. Warren. 
Gallatin. Monroe. Will. 
Hancock. Morgan. Winnebago. 
Hardin. Moulton. 


Jackson. Perry. 
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Seer VW PICA SOCIN TILES 


Aurora Medical. 

Decatur Medical. 

Chicago Academy of Medicine. 
Chicago Gynzecological Society. 
Chicago Medical Society. 
Chicago Medico-Legal Society. 
Chicago Ophthalmological and Otological. 
Chicago Pathological. 
Galesburg Medical. 

Ottawa Medical. 

Peoria Medical. 

Scandinavian Medical, Chicago. 


Twin City Clinical Assoc. of Champaign and Urbana. 


East St. Louis City Medical: Society. 
Neurological Society of Chicago. 
Society of Internal Medicine. 
Physicians’ Club. 

Society of Medical Examiners. 
Quincy Med. and Library Assoc. 
Chicago Orthopedic. 


Piste Omnis ERIC VER DIG ALY SOCTREDES, 


ZEsculapian Society of the Wabash Valley. 
Brainard District. 

Capitol District. 

District Med. Society of Central Illinois. 
Egyptian Med. Society. 

Fox River Valley. 

Galva District. 

Iowa and Illinois Central District Med. Assoc. 
Medical and Surgical Society of Western Illinois. 
Military Tract. 
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DISTRICT MEDICAL SOCIETIES— Continued. 


North Central Illinois. 
Pullman District. 
Rock River Valley. 
South Eastern Illinois. 
Southern Illinois. 


The thanks of this Committee are due to Dr. George P. 
Cassidy, of Gallatin county; Dr. J. F. Schrader, of Lawrence 
county s Dro GB i onrells ancien Lewis, of Mc- 
Donough county; Dr. Ellen H. Heise, of Fulton county ; 
Dr. W. S. Holliday, of Warren county; Dr. W. A. Steele, of 
White county, and to our vigilant and accommodating Secre- 
tary, for very many favors received. 


THE PRESIDENT: We will now listen to the report of the 
Committee on Medical Legislation, Dr. J. W. Pettit, of 
Ottawa, Chairman. 


Dr. Pettit presented the following report: 


The first duty which confronted your Committee on Medical 
_ Legislation, after their appointment, was the defeat of the 
bill exempting the osteopaths from the provisions of the 
Medical Practice Act. No attempt was made to defeat the 
passage of the bill, which was a foregone conclusion, but by 
a determined and united effort on the part of the profession, 
Governor Tanner was induced to veto it. 

Our success in defeating this pernicious bill encouraged us 
to believe that the same unanimity of action would secure 
legislation which will not only tend to elevate the standard of 
the profession, but make it impossible for this class to prove 
even a formidable foe in the future. 

We took up the work where our predecessors left it and 
proceeded upon the same line mapped out by them. In the 
prosecution of our work it has been necessary to attend a 
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large number of committee meetings. Our first meeting was 
with the State Board of Health and Legislative Committees 
of the Homeopathic and Eclectic Societies. It was unani- 
mously agreed that we act jointly in an effort to secure a new 
medical practice act. An Executive Committee of eight 
(two from each committee) was appointed to formulate a bill 
and suggest a plan of action. This committee, after due 
deliberation extending over a period of several months, 
agreed upon a report which was submitted to the enlarged 
committee. To this meeting were invited about one hundred 
of the most prominent medical men of the State, many of» 
whom responded to the invitation and participated in the dis- 
cussion. The bill was discussed at length. Some minor 
changes were suggested and the whole matter referred back to 
the Executive Committee with power to act. 

In pursuance of this order of the enlarged committee, the 
Executive Committee mailed a copy of the bill to about 
seven thousand regular physicians in the State, he protests 
against its becoming a law have been véry few and for the 
most part from illiterates whose opposition is to be expected, 
and a few old physicians of the better class who cling to the 
and regard 
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theory of ‘once a physician, always a physician,’ 
legislation of this kind as an unwarranted interference with 
their personal rights. A copy of this bill is submitted here- 
with as a part of our report: 


A BILL. 


For an Act to establish a State Board of Medical Examiners, prescrib- 
ing its powers and duties, to provide for the licensing of 
practitioners of medicine and midwifery, and to regulate the 
practice of medicine and midwifery in the State of Illinois, and 
imposing penalties and to repeal all acts or parts of acts in 
conflict therewith. 

SECTION 1. Be it enacted by the People of the State of Dlinois 
represeted in the General Assembly: That a board of examiners to 
be known as the ‘‘State Board of Medical Examiners” shall be 
appointed as follows: Within sixty days after this act shall take 
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effect, the Governor shall appoint seven (7) physicians of recognized 
professional ability and standing, who have received the degree of 
Doctor of Medicine from some recognized college in good standing 
with the State Board of Health, as members of said Board, no one 
school of practice to have a majority, who shall hold their office until 
their successors are appointed and qualified. The members of said 
Board so first appointed, shall determine by lot, their respective terms 
of office, so that the term of one member shall expire on December 
31st, 1899, and the term of one member on December 31st in each year 
thereafter. And at the expiration of the term of office of each of the 
members of the Board, the Governor shall appoint his or their suc- 
cessor or successors, whose term of office shall be for the period of 
seven (7) years ; and all vacancies occurring in the membership of the 
Board, by resignation or otherwise, shall be filled by the Governor, 
and all appointments on said Board shall be made from physicians 
having the qualifications prescribed herein for members of the first 
Board ; provided, however, that all appointments shall be made with 
the advice and consent of the Senate, but appointments made when 
the Senate is not in session may be confirmed at the next ensuing 
session thereof. 

Sec. 2. The said Board shall, within thirty days after its appoint- 

ment, meet and organize by electing a president, vice-president and 
treasurer from among its members, and a secretary who shall be a 
legally qualified physician not a member of the Board. Such officers 
shall hold office until the next annual meeting of the Board, or until 
their successors are elected and qualified. The Board shall prescribe 
the duties of its officers, and shall require the treasurer to give a satis- 
factory bond. The Board shall adopt and have a common seal, and 
the president or presiding member and the secretary shall be em- 
powered to administer oaths in taking testimony, or in any matter. 
pertaining to the duties of the Board. A majority of the Board shall 
constitute a quorum for the transaction of any business. It shall 
adopt such rules, regulations and by-laws not inconsistent with the 
laws of this State and of the United States, as it may deem necessary 
or proper to enable it to properly perform its duties and transact its 
business. 

Src. 8. The annual meeting of the Board for the election of 
officers shall be held in the State Capitol on the second Tuesday of 
January, in each year. The Board shall also hold regular meetings on 
the second Tuesdays in April, July and October in each year, at such 
places as it may determine, and may hold other meetings at such times 
and places as it may deem necessary, or its duties may require. It 
shall keep an official record of all its proceedings and a complete file of 
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all applications for licenses, together with the correspondence pertain- 
ing thereto, and of all examination papers, and shall make a report of 
its transactions, annually, to the Governor, which shall include a 
statement of all moneys received and disbursed by it, and an official 
list of all physicians and midwives authorized to practice in this 
State. 

Sec. 4. Noperson shall hereafter begin the practice of medicine 
or any of the branches thereof, in this State, without first app!ying for 
and obtaining a license from said Board so to do. Appllications shall 
be in writing, and the form prescribed by the Board, and shall be 
accompanied by the examination fees hereinafter specified, and with 
proof that the applicant is of good moral character and has received a 
diploma conferring upon the applicant the degree of Doctor of Medi- 
cine from some legally incorporated medical institution in good 
standing, as may be determined by the Board, at the time of issuing 
said diploma. When the application and diploma aforesaid have been 
inspected by the Board, and found to comply with the foregoing pro- 
visions, the Board shall notify the applicant to appear before it for 
examination, at the time and place mentioned in such notice. Such 
examination shall be in the English language, and embrace those 
general subjects and topics, a knowledge of which is commonly and 
generally required of candidates for the degree of Doctor of Medicine 
by reputable medical colleges in the United States. No person shall 
hereafter begin the practice of midwifery in this State without first 


_ applying for and obtaining a license from said Board so to do. Appli- 


cations shall be in writing, and in the form prescribed by the Board, 
and shall be accompanied by examination fee hereinafter specified 
and with proof that applicant is of good moral character, and has 
received a diploma from a school of midwifery, complying with the 
requirements of the Board. When the application and proofs aforesaid 
have been inspected by the Board and found to comply with the fore- 
going provisions, the Board shall notify the applicant to appear before 
it for examination, at the time and place mentioned in such notice. 
Such examination shall be in the English language, and of such 
character as to determine the qualifications of the applicant to practice 
midwifery. All examinations provided for in this act, shall be con- 
ducted under rules and regulations prescribed by the Board, which 
shall provide for a fair and wholly impartial method of examination. 
If the applicant successfully passes his or her examination, the Board 
shall issue to such applicant a license authorizing him or her to prac- 
tice medicine or midwifery, as the case may be, in this State. Such 
license shall be in such form as may be determined by the Board, and 
in accordance with the provisions of this act: Provided, however, 
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any willful violation on the part of an applicant, of any of the rules 
and regulations of the Board governing examination, shall be suffi- 
cient cause for the Board to refuse to issue a license to such applicant. 


Src. 5. The examination fee for those desiring to begin the practice 
of medicine under the foregoing section shall be $20.00, and for those 
desiring to begin the practice of midwifery the examination fee shall 
be $15.00, and in all cases the examination fee must accompany the 
application. 

Sec. 6. That all persons who, at the date of taking effect of this 
act, are qualified to practice medicine or midwifery, under the laws of 
this State, in force at the time of the passage of this act, and who 
desire to continue in practice, shall, within six months after the 
appointment and organization of the Board of Examiners, provided 
for in this act, apply to such Board for a license, which shall be issued 
by the Board on payment of a fee not to exceed fifty cents. Provided, 
the Board may refuse to issue such license to any such applicant for 
cause as hereinafter provided. Alllicenses issued under the provisions 
of this and the foregoing sections shall expire on a date to be named 
therein, not more than one year from the date of issue, so that all 
licenses outstanding at one time shall, as nearly as may be, expire on 
the same date. 2 

Src. 7. That all licenses issued under the provisions of this act, at 
the date of their expiration, be renewed for a period of one year, upon 
payment to the Board of a renewal fee not to exceed fifty cents, which 
renewal shall be evidenced by a new license. Provided, however, the 
Board may refuse such license for cause, as hereinafter provided.. The 
failure of a licentiate to obtain a renewal of license at the date of its 
expiration shall render such practitioner lable to the penalties pro- 
vided for by this act for practicing without a license, but will not pre- 
vent application for a renewal license at some subsequent date, not 
later than one year from the date of expiration of his former license, 
within which time, subject toall the conditions for renewals heretofore 
provided for, the Board may issue a renewal license, which shall 
expire at the same date as if issued at the date of expiration of his 
former license. Provided, however, retirement from practice or 
removal from the State shall not deprive the licentiate of a right to a 
renewal within five years after such retirement or removal. All orig- 
inal licenses issued by the Board shall be signed by all the members of 
the Board. All renewals shall be signed by the President and Secre- 
tary of the Board and attested by the seal of the Board. 

Sec. 8. The Board may refuse to issue any lcense provided for by 
this act, whether an original or renewal license, if it shall appear that 
the person applying therefor has been guilty of persistent inebriety, or 
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the practice of criminal abortion, has been convicted of a crime involv- 
ing moral turpitude, or has, by false or fraudulent representations, 
obtained practice in his or her profession or by the false or fraudulent 
practice of his or her profession has obtained money or any 
other thing of value. Provided, however, no person shall be finally 
refused a license until after the applicant for the same has been given 
at least thirty days’ notice of the grounds for such refusal, and oppor- 
tunity given the accused for a hearing before the Board to show cause 
why the Board shall not finally refuse his or her license, at which hear- 
ing the accused shall be entitled to be represented by counsel. 


Src. 9. That any person shall be regarded as practicing medicine 
within the meaning of this act who shall operate for or upon, prescribe 
for, or otherwise treat, or profess to heal or cure any physical or men- 
tal ailment, or any physical injury to or deformity of another: Pro- 
vided, nothing in this act shall be construed to apply to the practice of 
dentistry or pharmacy, to the administration of domestic or family 
remedies in cases of emergency, to commissioned surgeons of the 
United States Army or Navy, or Marine Hospital Service, in the dis- 
charge of their official duties. 


SEc. 10. That any itinerant vender of any drug, nostrum, ointment 
or appliance of any kind intended for the treatment of disease or 
injury who shall vend or sell any such drug, nostrum or appliance, or 
who shall, by writing or printing, or any other method, profess to the 
public to cure or to treat disease or deformity by any drug, nostrum 
or appliance, shall pay a license of one hundred (100) dollars per month 
into the treasury of the Board, to be collected by the Board in the 
name of the People of the State of [llinois, for the use of said Board. 
And it shall be lawful for the State Board of Medical Examiners to 
issue such license on application made to said Board, said license to be 
signed by the President of the Board and attested by the Secretary 
with the seal of the Board, but said Board may, for sufficient cause, 
refuse said license. Any such itinerant vender who shall vend or sell 
any such drug, nostrum, ointment or appliance, or who shall, by writ- 
ing or printing, or any other method, profess to cure or treat diseases 
or deformity by any drug, nostrum or appliance, without a license so 
to do, shall be deemed guilty of a misdemeanor and upon conviction 
thereof shall be punished for the first offense by a fine of not less than 
one hundred dollars, or by imprisonment in the county jail for a 
period of not less than thirty nor more than ninety days, or by both 
fine and imprisonment, and for each subsequent offense the penaity 
shall be double that of the preceding one. 
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SEC. 11. That the office expenses of the Board, and all expenses 
arising from the proper enforcement of the provisions of this act, 
shall be paid from the fees above provided for, and from such fines as 
may accrue to the Board for the violation of the provisions of this act. 

Sec. 12. That the salary of the Secretary of the Board shall be 
fixed by the members of the Board, and shall not exceed the sum of 
$3,000 per annum. The members of the Board shall receive no com- 
pensation, but their traveling and other expenses incurred while 
employed on the business of the Board shall be paid. 

SEC. 18. That any person hereafter practicing or attempting to 
practice medicine or midwifery in this State without having a licence 
so to do, as herein provided for, or contrary to the provisions of this 
act, shall be deemed guilty of a misdemeanor and upon conviction 
thereof, shall be punished for the first offense by a fine of not less than 
one hundred dollars and not exceeding two hundred dollars, or by 
imprisonment in the county jail for a period of not less than thirty 
days nor more than ninety days, or by both fine and imprisonment, 
and for each subsequent offense, the penalty shall be double that of 
the preceding one: Provided, that the provisions of this section shall 
not apply for a period of six months after the appointment and organ- 
ization of the first Board, to those persons who are qualified to practice 
medicine and surgery or midwifery, under the laws of this State in 
force at the time of the passage of this act. 

Src. 14. That all suits for the recovery of the several penalties 
prescribed in this act shall be prosecuted in the name of the ‘‘ People 
‘of the State of Illinois,” in any court having jurisdiction, and it shall 
be the duty of the State’s Attorney of the county where such offense is 
committed to prosecute all persons violating the provisions of this act, 
upon proper complaint being made. All penalties shall be paid into 
the treasury of the State Board of Medical Examiners. 

Sec. 15. All acts or parts of acts inconsistent or in conflict with 
the provisions of this act are hereby repealed. 


While we have found the profession almost unanimous in 
favor of restrictive legislation as a general: proposition, a 
failure to comprehend or recognize the legal principles which 
must be observed in framing a measure of this kind has led 
to some confusion of details as to methods, and herein lies the 
difficulty of harmonizing the profession upon some specific 
measure. Unless it can be clearly shown that such a law is 
in the interest of the public, it will not stand the test of a 
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judicial decision, as the Constitution expressly prohibits class 
legislation. Such regulations are under the police power of 
the State and must be for the protection of the public and 
not the profession. Whatever advantages may accrue to the 
profession by such a law must be incidental to the public 
good. We demean ourselves and belittle our profession when 
we attempt to secure the enactment of a law for our own 
protection. This principle of protection to the public must 
constantly be kept in view and any departure from it will 
nullify any law we may succeed in having enacted. 

Medical license laws are only defensible on the theory that 
they are needed to protect the public health. Any attempt 
to favor physicians, as a class, or one class of physicians at 
the expense of others, has been declared illegal, hence the 
difficulty in determining who should be excluded from the privi- 
leges of practice. Much as we are in the habit of finding 
fault with the decisions of our courts, where this issue is 
involved, a careful investigation shows that, as a rule, courts 
have been liberal in their construction of the law and have 
favored progressive medicine in so far as these laws have been 
consistent. We have endeavored to avoid the risk of an 
adverse decision if the proposed bill becomes a law. This 
will explain the omission of some provisions which would 
ordinarily be expected in sucha bill, and the presence of 
others which may seem unnecessary, or even obnoxious. 

We recommend that a copy of the bill, finally agreed upon, 
be submitted to each candidate for the legislature by the 
physicians in his district, and unless he promises his unquali- 
fied support we defeat his election if possible. In order to 
carry out this work thoroughly and provide for all ordinary 
contingencies the Committee believe that not less than twenty- 
five hundred dollars will be required. Of this, the regular 
physicians will be expected to raise twelve hundred dollars, 
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which will be about fifty cents’ per capita for the members of 
the various medical organizations of the State. If these fail 
to respond, the deficiency to be raised by private subscrip- 
tions in the cities and larger towns. 

We believe that by a properly directed and vigorous effort 
any reasonable bill endorsed by the profession can be made 
a law. Respectfully submitted, 


J. W. Perrit, Chairman. 
D. R. BROWER. 

D. W. GRAHAM. 

Jno. B. Hamicron. 

H. N. Moyer. 

J. B. Maxwe vt. 


At the conclusion of the reading of the report, the Presi- 
dent said: Perhaps it would be-well to postpone discussion 
on this report until the members of the Society have had time 
to look over the bill, so as to be able to discuss it in- 
telligently. 

Dr. E. P. Coox: It seems to me that this report should 
not pass without receiving some attention. This is a subject 
which has been receiving the attention of the Society for a 
number of years, and at this stage of our proceedings I think 
we should have some expression of opinion from the members. 
We cannot afford to let sucha report go by without giving it the 
attention it deserves. We rejoiced very much a year ago 
over the defeat by virtue of the veto of the Governor of the 
osteopath bill. It is a question in the minds of some whether 
it is not possible to arouse agitation that is helpful; I happen 
to be one of those who believe that this subject is worthy of 
the most serious consideration of the profession. We are 
acting unselfishly in the interests of the public. I have noth- 
ing special to say this morning other than to indicate my 
interest in, and my personal appreciation of, the good work 
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done by the Committee, and particularly Dr. Pettit, the 
chairman. I have no definite thoughts in my mind just now, 
but I trust we will take an active interest in this work, and 
hope that we may arrive at results which will ultimately be 
very satisfactory to the public as well as the profession. 


Dr. DanieL R. BRowER: I move that the discussion on 
this matter of legislation be deferred until after the papers 
prepared for Section Three are read. Carried. 

On motion of Dr. C. W. Hall, the report of the Committee 
on Medical Legislation was adopted. 


THE PRESIDENT: We will now listen to the report of the 
Committee on Necrology and Biography by Dr. J. H. Hol- 
lister, of Chicago, chairman. The report was read as follows: 


REPORT OF THE COMMITTEE ON NECROLOGY AND BIOGRAPHY. 


Gentlemen of the Illinois State Medical Society: Your 
committee desire herewith to submit the following brief report 
of those members of the Society who have died during the 
current year ending May 1, 1898: 


JAMES S. WHITMIRE. 


James S. Whitmire, of Metamora, Ill, died on July 15th, 
1897. He graduated in medicine from the Medical Depart- 
ment of Illinois College in 1847. Later he received the first 
ad eundem degree conferred by Rush Medical College, and in 
1856 he received the degree of M. D. from Jefferson Medical 
College. In the Civil War he was the surgeon of the Fifty- 
Sixth Illinois Volunteer Infantry, and rendered important 
service on various battle fields including Corinth and Iuka. 
He was one of the organizers of our State Medical Society in 
1850, also of the Woodford County Medical Society, a mem- 
ber of the North Central Illinois Medical Association. and a 
member of the American Medical Association. Perhaps no 
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member of our State Society was more uniform in attendance 
upon the annual meetings for nearly fifty years than was Dr. 
James S. Whitmire. | 


WILLIAM C. WEST. 


William C. West, a member of the Society, died at his 
home in Geneseo, Ill, on July 1oth, 1897, of suppurative 
pancreatitis. He was a native of Maryland and was born 
February 27, 1835. He was a graduate of the College of 
Physicians and Surgeons, of Keokuk, Iowa, in 1863, and‘had 
been in active practiee for thirty-four years. Aside from his 
ordinary professional labors he was an expert microscopist 
and was one of the leading members of the American Micro- 
scopical Association. His burial was in Monroe, Michigan. 


WILLIAM EH. CLARK. 


William E. Clark, died at his country residence at River 
Forest, a suburb of Chicago in March, 1898. He was a 
graduate of the Rochester Collegiate Institute in 1842, and 
of the Vermont Medical College in 1845. He had been in 
continuous medical practice in Chicago since 1862, and was 
prominently related with the profession and was held in high- 
est esteem. He was both the champion and an authority in 
matters pertaining to medical ethics. He was a member ot 
the Chicago Gynecological Society, Chicago Pathological 
Society, Chicago Medical Society, the Illinois State Medical 
Society and the American Medical Association. As a suc- 
cessful physician, and as an active Christian citizen he was 
greatly respected by all who knew him. 


ERASMUS GARROTT. 


Erasmus Garrott, chief medical inspector of the Chicago 
Health Department, and an acknowledged authority on 
eruptive and skin diseases, died in March last at his resi- 
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dence, 751 Washington Boulevard, Chicago, after an illness 
of four months, as a result of a bruise upon the leg, which 
refused to heal and which finally developed systemic infection. 

Dr. Garrott had been connected with the Health Depart- 
_ment since 1876. His special work was that of superintend- 
ing vaccination and the cure of small-pox patients. During 
the small-pox epidemics of 1881-1882 and 1894 his services 
were of inestimable value to the city. He was a recognized 
- expert on small-pox and was frequently called out of the city 
to consult in cases where this disease was suspected. 

Dr. Garrott was born in Maryland in 1836; graduated 
from the University of Maryland in 1856, and soon after 
‘settled in Denver, Colo. At the outbreak of the Civil War 
he joined a regiment of Colorado rangers as surgeon. He 
became a resident of Chicago in 1873. He was a member 
of the Masonic fraternity, and prominently identified with the 
Grand Army of the Republic. He was an active member of 
the Chicago Medical Society, and also of the State Society. 
He leaves a widow, one daughter and one son as his survivors. 

Appropriate resolutions in memory of the deceased and of 
his valuable services were duly engrossed in the records of 
the Health Department of Chicago. 


MARINUS W. SHAMAN. 


Marinus W. Seaman, a resident of Shipman, Macoupin 
County, Ill, and a member of this Society, died Septem- 
ber 18th, 1897. He was born in Glenn Falls, New ‘York, 
January 11, 1830. He graduated in medicine at the Albany 
School, having maintained himself by his own labor, while at 
the same time he was pursuing his professional studies. He 
was of New England antecedents, and yet was destined to 
powerfully impress his strong convictions upon the young and 
growing West. He went first to St. Louis, then to Leaven- 
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worth, but did not locate in practice until he came to 
Shipman in 1854. He was one of the charter members in 
the organization of the Macoupin County Medical Society in 
1873. For three years he served with distinction in the Civil 
War as surgeon of the 122d regiment of Illinois volunteers, 
resuming his general practice when the war was closed. 

He became a member of this Society, and also of the 
American Medical Association in 1884. That the Macoupin 
County Medical Society has not failed to hold its regular 
meetings in a single instance in twenty-four years was largely 
due to him. 

JAMES F. ALLEN. 


James F. Allen, of Warrensburg, Macon County, Illinois, 
a member of this Society, is reported to have died dur- 
ing the year, but the Committee has not received the 
necessary data from which to submit a full report. They 
desire to confer by letter or otherwise with those by whom he 
was best known, and who can furnish the needed data. This 
much we learn: He was a graduate of the Jefferson Medical 
College in 1887 and died at the age of 32 years of tubercu- 
losis, leaving a wife and two children. 


Joun H. HOLtistTeEr, 
Oo BS aw: Committee. 
E. J. Brown, 


On motion, the report was referred to the Committee on 
Publication. 


Dru Liiner, of the Auditing Committee, reported that he 
had examined the books of the Treasurer and had found 
them correct and neatly kept. 


SECTION THREE—FIRST SESSION. 


This Section was called to order by the Chairman, Dr. 


Daniel” Ki: 2 ‘Browerys Secretary, =. Daw C4. By onnsoneof 
Champaign. 
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The Chairman, in opening the Section, made the following 
remarks : 
PRELIMINARY REMARKS OF THE CHAIRMAN OF SECTION 


, THREE—ETIOLOGY, STATE MEDICINE AND 
MEDICAL JORISPRUDENCE. 


There has been prepared for you.a program containing 
three important topics on which we need more legislation. 
Legislation not to benefit the medical profession, as some of 
the laity suppose, but, on the contrary, legislation for the 
benefit of the public. 


1. Medical Practice. Every physician in the State knows 
that the State Board of Health has been powerless in its 
efforts against quackery. When the present State law went 
into operation there were only five medical colleges in the 
State, now there are twenty-five, and they may be classed as 
we did the verbs, when I was a boy, as regular, irregular and 
defective. This great increase in the number of medical 
schools is a consequence of the fact that the only qualification 
necessary to practice medicine in the State of Illinois is a 
diploma from a recognized college. To supply the demand 
for these diplomas many factories were established. To cor- 
rect this great evil and to protect the people against poor 
doctors, more legislation seems to be necessary. 


2. Medical Expert Testimony. The present status of medi- 
cal expert testimony is a great discredit to this learned pro- 
fession. The courts in many states have declared it to be 
of no value, whereas, we know that testimony that is expert 
is of incalculable value in a court of justice. We certainly 
need legislation to regulate this matter and to give this 
testimony the position of importance and responsibility it is 
entitled to. So long as physicians are arrayed against each 
other as partisans, just so long will their testimony be dis- 
credited. 


34 ILLINOIS STATE MEDICAL SOCIETY. 


3. State Sanitation. We need added legislation for State 
sanitation. The medical profession deserves special credit for 
its self-sacrificing determination to prevent disease. The laity 
do not seem to appreciate the efforts we are constantly mak- 
ing in their behalf in this direction. The legal profession by 
multiplying laws and complicating judicial proceedings are 
constantly making it more and more difficult for the laity to 
make a step without legal advice. The medical profession, on 
the contrary, by publishing broadcast the laws of health and 
the methods of sanitation are helping the people daily to make 
the services of the physician less necessary. 

These several topics will be presented to you in detail by 
the able essayists who have been selected and I hope the 
result of this section’s work will be an education to the pro- 
fession at large and be of lasting benefit to the community 
generally. 

Dr, . George .Nv Kreider, “of Sprinofield) tread: a. paper 
entitled “ Defects of the Laws of this State Governing Medi- 
CallEtactice.« 

Dr. Harold N. Moyer, of Chicago, contributed a paper 
entitled “ What Should be the Law in this State.” 

Dr. L. R. Ryan, of Galesburg, read a paper entitled ‘‘ The 
Advantages of Separating the State Board of Health from the 
Licensing Board.”’ 

Dr. H. M. Bascom, chairman of the Committee on Legis- 
lation for the Illinois Homeopathic Medical Society, was 
extended the privileges of the floor and made a few appro- 
priate remarks along the line of medical legislation. 

These several papers were then discussed jointly by Drs. 
Carter, Dickinson, Corr, Hollister, Sutton, Patrick and Pettit. 

On motion of Dr. Corr, the Society unqualifiedly endorsed 
the present bill which the committee intends to present to the 
Legislature at its next session. 
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The next thing in order was a symposium on expert testi- 
mony, and papers were read as follows: 

1. “Summary of Laws Governing Expert Testimony in 
Other States and Countries,’ by Dr. J. O. DeCourcy, of St. 
Libory. 

2. ‘Defects of Laws Governing Expert Testimony in this 
State,” by Drs. Sanger Brown, of Chicago, and Frank P. Nor- 
bury, of Jacksonville. 

3. ‘Personal Experience’ with the Effects of the Dixon 
Decision,” by Dr. Denslow Lewis, of Chicago. 

4“ The Outlines of a> Law that..Would: Remedy the 
Defect,’ by Dr. D. W. Graham, of Chicago. 

Dr. J. A. Egan, of Springfield, then presented a paper on 
“The Legislation Necessary to Promote Better Sanitation 
Throughout the State.”’ 

On motion, the Society adjourned until 2 P. . 


SECOND DAY—AFTERNOON SESSION. 


The Society reassembled at 2 p. Mm. and was called to order 
by the President. 

Dr. D. W. Graham offered the following amendment to 
Section 1, Article III of the By-Laws: 

Move to amend Article III, Section 1, of the By-Laws, by 
inserting the following after the word ‘‘committee,” fourth 
line from the bottom of page 12, Constitution and By-Laws, 


‘and shall assemble and organize at the hour of 12 o'clock.” 
Carried. 


The Secretary read a telegram from the Secretary of the 
Pennsylvania State Medical Society extending greetings. 

On motion of Dr. Hall the Secretary was instructed to 
reciprocate these greetings. 

Dr. Hart: I understand that the Iowa State Medical 
Society is in session at the present time, and I move that we 
send our greetings to them also. Carried. 
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There being no further business to come before the general 
session, Section Two was called to order by the Chairman, 
Dr. J. L. Wiggins, of East St. Louis; Dr. A. E. Halstead, of 
Chicago, Secretary. 


SECTION TWO—FIRST SESSION. 


Dr. Henry F. Lewis, of Chicago, read a paper entitled 
“Uremia in Child-Bearing,” which was discussed by Drs. 
Ries, Catto, and in closing by the essayist. 

Dr. Henry T. Byford, of Chicago, read a paper entitled 
‘An Improvement in the Technique and the After-Treatment 
of Peritoneal Section,’’ which was discussed by Dr. Lanphear, 
of St. Louis, by invitation. 

Dr. Franklin H. Martin, of Chicago, read a paper entitled 
“Early Operation for Uterine Cancer,’ which was discussed 
by Dr. Ries. 

Dr. Robert H. Babcock, of Chicago, followed with a paper 
on “The Diagnosis of Acute Pulmonary Abscess and Gan- 
grene, with Especial Reference to their Surgical Treatment.” 

The paper was discussed by Dr. McArthur, and in closing 
by Dr. Babcock. 

Dr. Henry P. Newman, of Chicago, read a paper on ‘“ Con- 
servation of Tissue and Function in Surgery of the Uterus 
and its Adnexa,” which was discussed by Dr. Byford, and in 
closing by the essayist. 

Dr. L. L. McArthur, of Chicago, read a paper on “Sacro- 
Iliac Tuberculosis,” which was discussed by Drs. Van Hook, 
Graham, Johnson, and in closing by the essayist. 

Dr. Weller Van Hook, of Chicago, read a paper entitled 
‘““Operations Upon the Anal Tube; A New Device.’ Dis- 
cussed by Dr. Bacon. 

Dr. M. L. Harris, of Chicago, read a paper entitled “A 
New and Simple Method of Obtaining Urine Separately from 
the Two Kidneys in Either Sex.” 
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This paper was discussed by Drs. Frank, McArthur, - 
Newman and Halstead. 

The committee appointed to attend the funeral services 
at the house of Dr. Aldrich reported that the doctor and _ his 
family were very much affected, and wished to express their 
gratitude to the Society. 

In the evening the annual dinner of the Society was held 
at the parlors of the First Presbyterian Church. 

Dr. Harold N. Moyer, of Chicago, acted as toastmaster. 

The following toasts were responded to : 

“Bonds of Sympathy,” Dr. J. L. Wiggins, East St. Louis, 


Illinois. 


‘“We pine for kindred natures to mingle with our own, 
For communings more full and high than aught by mortals 
known.’— Mrs. Hemans. 


“Unity of Education,” Rev. C. E. Nash, Galesburg, III. 


‘‘A little learning is a dangerous thing, 
Drink deep or taste not the Pierian Spring.’— Pope. 


“The Domsie and the Doctor,’ Pres. John H. Finley, 
Galesburg, Ill. 


‘‘TIn faith and hope the world will disagree, . 
But all mankind’s concern is charity.” — Pope. 


obne Wwaity, “n=. ate Dr EW. Weis, Ottawa; Il: 


‘‘Most of those evils we poor mortals know, 
From doctors and imagination flow.” — Churchill. 


‘‘Doctors in Law,” George A. Lawrence, Esq., Galesburg, 


Illinois. 


‘‘EKven doctors, for woe or weal, 
Rest hope and life on lawyer’s zeal.” — Rea. 


The atest-rathy, 2.) Dre As C-Corr, Carlinville Il, 


‘Fashion, a word which knaves and fools may use, 
Their knavery and folly to excuse.” —Churchill. 


bo we hise.or Mall we (ra), b. bacon, Chicago, Ih 


“There is a tide in the affairs of men, 
Which, taken at the flood, leads on to fortune.”—Shakespeare. 


“Looking Backward,” - Dr. E. P.. Cook, Mendota, III. 


‘“‘Backward, turn backward, Oh, time in your flight, 
Make me a child again just for to-night.’”—EHlizabeth Akers. 
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THIRD DAY—MORNING SESSION. 


The Society met at 9 A. M. and was called to order by the 
President. 
The Secretary read the following report of the Nominating 
Committee : 
REPORT OF NOMINATING COMMITTEE. 
President—Dr. T. J. Pitner, Jacksonville. 
First Vice-President—Dr. H. N. Moyer, Chicago. 
Second Vice-President—Dr. J. T. McAnally, Carbondale. 
Permanent Secretary—Dr. Edmund W. Weis, Ottawa. 
Assistant Secretary—Dr. W. F. Grinstead, Cairo. 
Treasurer— Dr. George N. Kreider, Springfield. 
Dr. J.P. Percy,Galesbure, 
Judicial Connelly Dr James L.. Reat, Tuscola. 
Dr. C. E. Black, Jacksonville. 


SECTION ONE. 
Chairman—Dr. A. C. Cotton, Chicago, 
Secretary—Dr. H. W. Woodruff, Joliet. 


SECTION TWO. 
Chairman—Dr. Weller Van Hook, Chicago. 
Secretary—Dr. E. M. Sutton, Peoria. 


SECTION THREE. 

Chairman—Dr. C. B. Johnson, Champaign. 

Secretary—Dr. H. C. Fairbrother, East St. Louis. 

Place of Meeting—The society was invited to three cities 
to meet with them, viz.: Joliet, Cairo and Champaign. The 
Mayor of Joliet, Mr. S. Lagger, was present in behalf of that 
city. Mr. N. B. Thistlewood, the Mayor, and a committee of 
citizens, presented the claims of Cairo. The committee 
selected; Cairo’ (as ‘the; next) place (of: meeting... Vink aS! 
Aisthorpe, representing the Cairo Board of Trade, thanked 
the committee for the selection of Cairo and promised the 
Society a royal reception. ; 
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COMMITTEE OF ARRANGEMENTS. 


Chairman—Dr. J. C. Sullivan, Drs. W. F. Grinstead, 
S. B Cary, J. J. Rendleman, John T. Walsh, Cairo. 


COMMITTEE ON NECROLOGY AND BIOGRAPHY. 


Dr. John H. Hollister, Chicago. 
Dr. O. B. Will, Peoria. 
Dr. E.'J. Brown, Decatur. 


COMMITTEE ON MEDICAL LEGISLATION. 


Chairman—Dr. J. W. Pettit, Ottawa. 

Dr. H. N. Moyer, Chicago, and Dr. George N. Kreider, 
Springfield. 

COMMITTEE ON MEDICAL SOCIETIES. 

Dr. C. W. Hall, Kewanee, Dr. J. A. Baughman, Neoga, 
and Dro J. O, ‘DeCourcy; East St. Louis. 

THE PRESIDENT: You have heard the report of the Com- 
mittee on Nominations. What will you do with it? 

Dr. A. C. Corr: I move that the report be adopted, and 
that the officers selected be elected. Carried. 

Dr. W. O. Ensign: I move that the Secretary be 
instructed to bring the By-Laws and Constitution up to date, 
and that they be published in the next volume of Transac- 
tions. Seconded. 

Dr. J. O. DECourcy: Would it not be well to authorize 
the Secretary to print the Code of Ethics of the American 
Medical Association in the Transactions as well? If published 
in a volume it could be permanently kept. 

Tue PrestoenT: I do not think it is necessary or proper 
for us to publish the Code of Ethics in our Transactions, when 
a copy of the Code can be procured for a few cents by writing 
the Journal of the American Medical Association. 

Dr. DECourcy: I would like to say, Mr. President, that 
I have had some experience in trying to secure copies of the 
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Code of Ethics by writing the Journal of the American 
Medical Association, and I have been unable to procure them. 

The motion of Dr. Ensign was then put and carried. 

(No action was taken with regard to the suggestion of Dr. 
DeCourcy.) 

Dr. C. W. Hatt asked for an expression from the Society 
as to whether it would be agreeable for the Committee on 
Medical Societies to allow Eclectics or Homeopaths to be 
made social members of new societies. 

This subject was then discussed by Drs. Pettit, Cook and 
Corr, ‘after: which »the ; President. decided: that »the 4matter 
should be referred to the Judicial Council. 

On motion of Dr. W. O. Ensign, Dr. L. G. Thompson, of 
Lacon, was placed on the Committee on Society History. 

Dr. J. W. Perrir: We want twelve hundred dollars 
from the regular profession of the State, and at least three 
hundred of it ought to come from this Society, and in propor- 
tion to the number of societies we have it would be about 
fifty cents per capita. I therefore move that the Society 
appropriate such an amount for the Committee on Me 
Legislation as it sees fit. Seconded. 

Dr. Cook: Why not amend the motion, so as to say 
three hundred dollars, or so much thereof as in the judgment 
of the President, Secretary and Treasurer may be necessary 
out of this twelve hundred dollars ? 

Dr. Perrir: I will accept the amendment. 

The motion as amended was carried. 

The Secretary announced the following as delegates to the 
meeting of the American Medical Association : 


E. P. Cook, Mendota. J. E. Coleman, Canton. 
T. J. Pitner, Jacksonville. J. F. Percy, Galesburg. 
Geo. W. Cox, Chicago. J. W. Pettit, Ottawa. 


P. H. Oyler, Mt. Pulaski. FE. J. Brown, Decatur. 
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A. M. Earle, Abington. C. F. Wilhelm, E. St. Louis. 

H. P. Newman, Chicago.. © D. R. Brower, Chicago. 

Zt WicClanahan, ‘Oneida.’ J.°O.DeCourcy, E..St.-Louis, 

George W. Johnson, Chicago. J. M. G. Carter, Waukegan. 

L. A. Westgate, Sycamore. F. P. Norbury, Jacksonville. 
J. W. Hairgrove, Jacksonville. 


Section Two was then called to order by the Chairman, 
Dr. Wiggins. ) 

Dr. A. E. Halstead, of Chicago, read a paper entitled 
«Surgical Treatment of Acute Abscess and Gangrene of the 
which was discussed by Drs. Frank, Catto, and in 


” 


Lung, 
closing by Dr. Halstead. 

Dr. William Catto, of Decatur, read a paper on “ Urinary 
Fistula.” 

Dr. A. C. Corr, of Carlinville, followed with a contribution 
entitled “ Points in Minor Surgery,” which was discussed by 
Drs. Standley, Ochsner, Cole, Bolles, Horrell, Frank, Cook, 
and in closing by the essayist. 

Dr. J. O. DeCourcy, of St. Libory, read a paper entitled 
«Straits in Early Life,’ which was discussed by Drs. Cole 
and Fairbrother. 

Dr. A. I. Bouffleur, of Chicago, read a paper entitled ‘An 
Interesting Case of Pyonephrosis,’ which was discussd by 
Drs. Robinson, Sutton, Ryan, and in closing by the essayist. 

Dr. Jacob Frank, of Chicago, read a paper entitled ‘The 
Pathological Histology of Intestinal Union After the Use of 
the Frank Bone Coupler,” which was discussed by Drs. Bouf- 
fleur, Bacon, Patten, and the discussion closed by Dr. Frank. 

At this juncture the President called the Society in General 
Session. ? 

Dr. E. P. Cook offered the following resolutions, which 
were unanimously adopted by a rising vote : 


42 ILLINOIS STATE MEDICAL SOCIETY. 


Conforming to our time-honored custom, we, the Members of the 
Illinois State Medical Society, at the close of this, our Forty-Eighth 
Annual Meeting, hereby give expression to our appreciation for the 
kind and courteous manner in which we have been received and enter- 
tained in the beautiful city of Galesburg, the Athens of Northern 
Illinois. Therefore be it 

Resolved, That we extend our thanks to the medical profession and 
citizens; to the Committee of Arrangements, and especially the Chair- 
man, Dr. Aldrich, and Dr. Percy, who assumed the duties of that posi- 
tion for Dr. Aldrich, and to Dr. Cowan, the Assistant Secretary ; to 
the city government for their royal reception as presented by his 
Honor, Mayor Cooke; the President, John H. Finley, of Knox College, 
who, in the absence of Drs. Etheridge and Senn, consented to address 
the Society and citizens at the Auditorium; to the President and 
Faculty of Knox College, who so kindly remembered the spiritual 
wants of the members of the Society by an invitation to the college 
chapel for morning prayer, and in many other ways have contributed 
to make our visit delightful. 

We must further not be forgetful of the great advantage enjoyed by 
the Society in our good fortune in having provided as our place of 
meeting, by courtesy of the Board of Supervisors of Knox County, 
the beautiful and commodious Court House, so well adapted in every 
way to our use. 

We further recognize the generous contributions to the interest of 
our annual gathering made in either unselfish or commercial spirit by 
the representatives of numerous pharmaceutical firms, publishers and 
instrument makers. 

Finally, itis with saddened hearts and deepest sympathy that we 
again extend to Dr. Aldrich, Chairman of the Committee of Arrange- 
ments, and his family, our condolence in this hour of ‘their great 
affliction. 

Dr. CarTER, the retiring President, said: It is necessary 
for me to turn over the remaining work of the General Ses- 
sions to the President-Elect at this time. I wish before leav- 
ing to thank the members of the Society who have so readily 
assisted us in making this meeting a grand success. I also 
wish to thank the efficient officers of the Sections and the 
Committee of Arrangements for the work they have done in 
furthering our success. I congratulate the Society on having 


elevated the eminent and scholarly gentleman, who has ~ 
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served as your First Vice-President, to the presidency, and I 
will ask Drs. Bacon and Best to conduct the President-Elect 
to the Chair. 

The President-Elect, Dr. Pitner, was then presented by Dr. 
Carter. 3 

Dr. Pitner was warmly received. He said : 


Mr. President, and Members of Illinois State Medical Society: 


I cannot find suitable words to express my appreciation and 
gratitude for this expression of your confidence in placing me 
in this position of honor. It will be the more easy for me to 
discharge the duties of this office, which I keenly feel, after 
having profited by the example of my efficient predecessor 
in office. I think the Society is to be congratulated upon a 
very successful meeting. The President and all of the officers 
of the Sections have done excellent work, as has been shown 
by this meeting. The Society is progressing more rapidly 
than it has done heretofore, and may I bespeak your active 
co-operation in the coming year to promote the interests of 
the Society. Again I thank you for the honor you have 
conferred upon me. (Applause.) 

The Secretary read a telegram from the Iowa State Medi- 
cal Society, in session at Des Moines, reciprocating greetings. 

He also read a telegram from Dr. Nicholas Senn to the. 
effect that official duties prevented him from being pres- 
ent, but he hoped the Society would have a pleasant and 
profitable meeting. 

On motion, the Society adjourned until 2 p. M. 


THIRD DAY—AFTERNOON SESSION. 


The Society reassembled at 2 p. M., and was called to order 
by the President. 

There being no business to come before the General Meet- 
ing at this time, Section Two resumed its work. 
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Dr. H. C. Fairbrother, of E. St. Louis, read a paper on 
“ Repair of Bones,’ which was discussed by Drs. Harsha, 
Corr, Bouffleur, Horrel, DeCourcy, and in closing by the 
essayist. 

Dr. Emma B. Standley, of Alexis, presented a contribution 
entitled ‘“‘My Name is Appendicitis.” 

Dr. Joseph B. Bacon, of Chicago, read a paper entitled 
“A Plea for Early Operation in Lacerations of the Cervix 
Uteri. 

This paper was discussed by Drs. Lanphear, Ries, and in 
closing by Dr. Bacon. 

Dr. Emil Ries, of Chicago, read a paper entitled ‘“ Plastic 
Operations on the Tubes.” 

This paper was discussed by Drs. Bacon, Lanphear, and in 
closing by the essayist. 

Dr. Edward H. Ochsner, of Chicago, contributed a paper on 
“The Treatment of Septic Infections Following Pin Pricks, 
Abrasions and Similar Injuries.” 

Dr. E. H. Root, of Chicago, read a paper ‘entitled “‘ Hy- 
dramnios and Its Effect on Gestation.” 

There being no other papers to be read before the Section, 
the Society was called in General Session. 

The Secretary read a telegram from Dr. Norval H. Pierce, 
expressing his regret at not being able to attend the meeting, 
and asked that his paper be read by title. 

A telegram was also read from Dr. John B. Hamilton, of 
Chicago, stating that Dr. Senn’s address had been mailed. 

On motion of Dr. Corr, these papers were referred to the 
Publication Committee. 

Dr. Corr: I move that Dr. J. W. Pettit be authorized by 
this Society to arrange for an excursion to the International 
Medical Congress to be held in Paris, in 1900, to be known 
as the Illinois State Medical Society European Excursion. 
Seconded and carried. 


FORTY-EIGHTH ANNUAL MEETING. 45 


Dr. Corr: There is one other matter to be disposed of- 
before we adjourn, and that is with reference to the two thou- 
sand dollars to be contributed towards the Rush Monument 
Fund. It will be remembered that this subject was brought 
up at a previous general session, but as it was early in the 
session the President thought it would be better to defer it 
until a larger number of members was present, and then have 
some action taken. The matter stands like this: At the 
Philadelphia meeting of the American Medical Association 
last year I was Chairman of the Illinois Delegation, as Dr. 
Carter could not go, and as such I was called upon by the 
other members to pledge so much for the State of Illinois in 
order to make up the amount necessary. I said at that time 
that Illinois would contribute her share, and that I was 
authorized as Chairman of the Delegation to say that Illinois 
would pledge two thousand dollars. I might say in this con- 
nection that Ohio and other states pledged two thousand | 
dollars each. 

Dr. Wiccins: How is this money to be raised ? 

Dr Corr: I should think by pro rata subscriptions. 

Dr. DECourcy: I think that what Dr. Corr wants is for 
this Society to ratify the pledge made by the delegates of the 
Illinois State Medical Society at the Philadelphia meeting last 
year, and that afterwards efforts be made to raise the neces- 
sary amount. 

THE PRESIDENT: You may approve the proposition and 
recommend that efforts be made to raise the money. 

Dr. DECourcy: I now move that the Society ratify the 
action of the delegates of the Illinois State Medical Society 
taken at the Philadelphia meeting last year, in regard to rais- 
ing money for the Rush Monument—two thousand dollars 
having been pledged by our State. Carried. 

Dr. DECourcy: I now wish to make a motion that the 
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- Chair be authorized to appoint a committee of five whose 
business it shall be to raise funds for the Rush Monument 
between now and our next meeting by subscriptions. 

Dr. Wiccins: I do not know exactly how many years 
this proposition has been before the profession, but I think 
possibly ever since Dr. Rush died. Personally, I would like 
to see this two thousand dollars raised within a specified time, 
say within a month or two. 

THE SECRETARY: The profession will be called upon this 
year to contribute for various purposes, particularly to the 
Legislative Committee, and if the members are called upon to 
subscribe to so many things, they will not respond as freely as 
we would like to have them. It seems to me a committee 
should undertake this work and do the best they can 

Dr. DeCourcy’s motion was then put and carried. 

The President named the following as such committee : 

AG PCORR) E. F. INGALS, 


EP? Cook, Oe DECOURGCY, 
S. C. PLUMMER. 


Dr. Emory Lanphear, of St. Louis, extended an invitation » 
to the Society to attend the meeting of the Missouri State 
Medical Association to be held in Kansas City. 

There being no further business to come before the General 
Session, the Society, on motion, adjourned to meet in Cairo 
the third Tuesday in May, 1899. 

: Epmunp W. WEIs, 


Permanent Secretary. 
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THE PRESIDENT’S ADDRESS. 


‘‘ Advances in the Domain of Preventive Medicine.’’ 


BY: J«M.G,. CARTER, M: A.; M. Di, SC. Di, PH. D:; WAUKEGAN. 


Mr. Chairman, Ladies and Gentlemen: 


Standing at the close of the nineteenth century it seems 
very appropriate that we should reflect upon the victories 
which have been won in the field of medicine, the foundations 
which have been laid for higher, better and nobler work in 
the future, and the character of that future work which lies 
especially in the domain of preventive medicine. 

The smallpox scourge of the last century yielded a death 
harvest of 500,000 people annually. In many cities almost 
every individual had the disease. It is as rare now to meet a 
person who has Aad variola, as it was then to see one who 
had mot been affected by that disease. The advances in pre- 
ventive medicine which reduced the dreadful mortality of that 
affection are truly wonderful. 

However, the growth of medicine during these years cannot 
be limited by the banishment of smallpox. Other diseases 
have yielded to its advance. Cholera and yellow fever are 
not dreaded now with the terror that formerly filled the hearts 
of the people in every community when the approach of these 
maladies was announced. Even the more common ailments, 
diphtheria, scarlet fever, measles, typhoid and other infectious 
diseases have lost so much of their virulence, that less fear of 
their ravages is now entertained. The masterly scientific 
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work of Jenner, Koch, Pasteur and othersenables us to-day to 
contend successfully with most of the infectious diseases. 
Only a few years ago many a physician lost his life in the 
struggle with these diseases which now by means of vaccina- 
tion, inoculation and the antitoxins are often easily vanquished. 

It was not an uncommon occurrence half a century and a 
century ago for the annual death rate in cities to reach 40 
and 50 per thousand. Vow none but the most filthy have so 
high a death rate and some of the large cities of the world 
have reduced the death rate to less than 15 per thousand. 
What is it that makes this difference between the cities of the 
old world then, and Chicago and other wide awake cities of 
the new world, to-day? 

If I were to answer in one word, I should say, cleandiness. 
The reeking filth of the past was the great harbinger of disease, 
the death angel ever ready to decimate the world with his 
ghastly work of destruction. 

The struggle for cleanliness in surgery, in medicine, in pub- 
lic buildings, in armies, in hospitals, and in the homes of the 
people, has been the battle heroically waged by the profession 
during the last half of this wonderful nineteenth century. 

The victories won have been famous and life saving. Asep- 
tic surgery is a reality. Antiseptic medicine is in general 
favor. The armies of the world are scientifically superintended 
so that military hygiene is in high repute and the record of 
military hygiene and surgery in the Spanish-American war will 
add to the glory of the United States. Public buildings are 
better cared for, and our hospitals are models of cleanliness 
and beauty. 

Much has been taught and something done to render the 
homes of the people less open to the ravages of the infectious 
diseases. How shall contagion be kept from the homes of 
the masses? Here is the.great problem of the future, and the 
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medical profession must help to solve it. Neither the aristo- 
cracy of wealth nor that of education alone will solve it. Re- 
publicanism, democracy and socialism alone will be equally 
impotent to bring about this desirable end. It will require 
the united efforts of the patronizing instincts of wealth, the 
broadening and elevating mental characteristics of education, 
the political equality inculcated by republicanism and democ- 
racy, the economic equality of socialism, the spiritual equality 
of religion and the love of humanity of our noble profession, 
to lift the dregs of our race from the filth and squalor which 
endanger the public health. Shall we undertake it? 

Surely every worthy member of our beloved profession be- 
lieves in the brotherhood of man. This belief implies certain 
principles and entails certain duties and responsibilities. 
Some of these principles were enunciated by our fathers in 
the Declaration of Independence as inalienable rights. An- 
other was not stated by them, nor is it contained in the Mon- 
roe doctrine (however enthusiastically we love and will fight 
for that principle), but it is this: Every man has the right to 
enjoy good health without interference therewith by his 
neighbors. 

These remarks are made as a basis for a plea in behalf of 
the poor. It is the speaker’s opinion that a great work is 
necessary amongst the poor before medicine shall have reached 
the accomplishment of its duties and responsibilities to the 
people. 

How shall the State guarantee to every man the right to 
enjoy good health? The only rational answer to this ques- 
tion is that the State must remove, as far as possible, every 
means of exposure. One of the most common means of ex- 
posure to infectious disease and the spread of the disease is 
uncleanliness. The State should require that every house and 
household shall be in such good hygienic condition that no 
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charge of fostering disease can be laid to their door. The poor 
must be required to live in such clean apartments and under 
such favorable conditions that their homes will not be cul- 
ture beds for malignant disease germs. It is a well known fact ° 
that while malignant acute infectious diseases may spread into 
the most cleanly and well-ordered houses, they generally 
originate among the very poor and unclean. 

That the State can interfere in this matter in a practical way 
and in a large measure eliminate this cause of infectious dis- 
eases is the proposition I wish here to maintain. In the dis- 
cussion of this question it is proper first to state what is nec- 
essary to be done, second what has been done, third what 
remains to be accomplished, and lastly to suggest some 
method by which the end we seek can be attained. 

First. It may be briefly stated that everything about a 
house should be clean, and closets and plumbing should be 
kept in good order. All refuse material and garbage, so far as 
possible, should be burned, and bathing of the body ought to 
be encouraged. Drainage ought to be perfect and drainage 
pipes washed sufficiently often to keep them clean. Every 
house must be well ventilated, including ventilation of the 
basement or cellar. In the country and in villages the cus- 
tom of banking up the foundations of houses with manure 
from the cow stable and horse barn must be prohibited, and 
other means of protection from the cold adopted. In cold 
weather some means of ventilation in the houses of the poor 
should be prescribed which will allow the air to be warmed 
before it is admitted into the room, or some arrangement 
ought to be adopted by which it may pass around the stove 
before it enters the living apartments. Careful medical sur- 
veillance of homes invaded by contagious diseases must be 
persistently enforced to prevent the spreading of such diseases 
from these centers of infection, The fearful ravages of the 
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epidemics and endemics of infectious diseases in the past have 
taught us that self-protection demands that we shall act as our 
brother’s keeper whether we have accepted the moral obliga- 
tion of that teaching or not. 

Second. What has been done to correct these conditions 
and remove these causes of disease? It is with pride we can 
say that in the main our American cities are cleaner and more 
wholesome than the average European and Asiatic cities. 
The death rate has been materially reduced in New York, 
Chicago, Philadelphia, Baltimore, Cincinnati and other Ameri- 
can cities. The commissioners of health in some of our 
larger cities deserve great credit for their professional devo- 
tion to this department of preventive medicine and the faith- 
ful discharge of their onerous duties to the public. The in- 
troduction of better methods of treatment, including the anti- 
septics and antitoxines, has greatly reduced the ravages of 
these diseases. 

Tiird. What remains to be done? It is of inestimable 
value that methods of treatment have been discovered which 
cut the disease short in some instances and methods of inocu- 
lation found which remove the susceptibility to the disease in 
others; and we do not undervalue the vast importance 
attached to burning or otherwise totally destroying garbage. 

However, a still more important matter in many instances 
is that which relates to the individual, to his manner of life, 
and to the home in which he lodges. All of the important 
work which has been done, inoculation, correcting water sup- 
plies, superintending drainage and burning garbage, etc., must 
be continued with unabated fervor; but in addition to that the 
individual’s body and the house within which he resides must 
be kept clean. : 

Fourth. Wow shall this desirable end be reached? As 
this question deals directly with the very poor, a subject which 
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would require much time and labor fully to present, we may 
begin our discussion by stating our conclusions. There are 
two problems to be solved: 1. How shall we give our poor 
better houses? 2. How shall we supply the poor with pro- 
per facilities for bathing? 

A careful survey of the field before us will surely convince 
us that if pestilence is to be driven from our communities, 
the cause of that pestilence must be removed. How are the 
poor to remove the conditions which are the result in large 
part of their poverty? They cannot do it. Then in self 
defense the people must undertake the work. By charitable 
contributions? No. One of the evils of our day is a mis- 
directed charity. As a general principle, food, clothing, fuel 
and the necessaries of life ought not to be given without 
compensation. This, of course, does not refer to the sick 
and unfortunate who cannot work. Every one who can work, 
however, ought to earn his bread. It is a well-known fact 
that a condition of idleness is unhygienic and that a man con- 
tinuously unemployed cannot enjoy perfect health. 

He ought to have some kind of work, at some rate of 
wages, so he can pay some price for the food and clothing he 
requires. 

Furthermore, it is greater philantrophy to help men and 
women to earn a living than it is to feed them gratuitously. 
Not only that, but most men and women prefer to work and 
earn their daily bread. There is no doubt that the wholesale 
method of feeding beggars at the door has encouraged the 
large army of tramps in our country to continue in the busi- 
ness of traveling from town to town begging food. This class 
of men must try to reach some large city for protection dur- 
ing the cold weather, hence the great increase of charity 
hangers-on in some of our cities in winter. 

However, there are good and honest people who stay at 
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home and try to get work who sometimes become objects of 
charity. Their homes are poor, their clothing is ragged ; 
they have no fuel nor food and live without bathing. What 
is to be done for these? They must be clothed and fed and 
they must have fuel. 

Help must come from those who have the means. The 
man of large means who invests his capital in some manufac- 
turing enterprise and thereby gives large numbers of men 
employment is a public benefactor; and to those who are 
employed and saved from suffering, he is a personal protector. 
But these benefactors are few when compared with the poor 
of the nation, and if we are to be protected from the evils we 
are now considering, it will require governmental aid. 

It would be impossible in a brief address to set forth in 
detail the manner in which this may be done or the extent to 
which it might be proper to push such an_ undertaking. 
Indeed, my chief object to-night is to show that a responsi- 
bility, almost an emergency, exists in the field of preventive 
medicine and that this responsibility rests upon the State ; 
but I do not expect to be able to present more than an out- 
line of what seems to me to be a partial possible solution of 
the problem before us. 

The following propositions will express our ideas of what 
is required : . 

1. The State or municipality should give men who cannot 
secure other work some kind of employment which will afford 
them a living. 

2 This may be done by introducing such public improve- 
ments as will add to the comfort of the people or otherwise 
benefit them or enhance the value of property. 

3. A minimum rate of wages should be paid so that only 
those who cannot find work elsewhere would seek such 
employment. 
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4. All able-bodied men without work, who have no visi- 

ble means of support and who do not apply for such govern- 
“ment employment, should be subject to draft for this labor. 

5. The unfortunate and disabled poor should be cared for 
as wards of the State. Religion, humanity and civilization 
demand this. — | 

6. The State should see that the poor are properly or 
comfortably domiciled, in houses provided with good ventila- 
tion, supplied with good water and sufficiently warm. If pos- 
sible houses should be furnished with bathrooms. 

7. Inspection of the homes of all the people should be 
conducted regularly and thoroughly, whether in public or 
private houses; the object of this inspection being to see 
that they are in good sanitary condition. 

8. All foods put upon the market-—meats, vegetables, 
fruits, dairy products, milk, manufactured products, etc.— 
should be inspected as to their source, composition and pres- 
ent condition. 

9g. Public baths should be established where the poor can 
have facilities for bathing, free or at a nominal cost. | 

10. These provisions should be enforced under conditions 
which will not interfere with the freedom of a liberty loving 
people. 

Many arguments might be advanced to maintain the first 
proposition here presented; but we shall claim it as a matter 
of justice and self defense,—justice to the poor and self de- 
fense on the part of society. We say this is a matter of justice 
because it would be unfair to require conditions of men which 
for lack of work they are unable to meet; and without proper 
food and rainment these people cannot meet the first requisite 
in the struggle to keep well. Such charities as here suggest- 
ed—helping a man to help himself—will eventuate in greater 
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good to a greater number, than is accomplished by many mis- 
cuided efforts at benevolence. It is only an act of justice to 
give the unemployed some occupation, because we must re- 
quire of them conditions of life which demand the expenditure 
of money; but the poor have no money if without work, so 
they must be supplied by the public; and we believe the only 
‘money which should be given to a healthy person is that 
which is earned by labor. 

However, it is not simply a question of the interest of the 
individual who receives the money, the community interest is 
to be considered. The element of self defense is a prominent 
phase of this question. The law of self-defense is as surely a 
right of society as of individuals. Society has the right to pro- 
tect itself against war and pestilence, or any other menace, even 
the menace lurking in expectorated tuberculous matter and 
tobacco juice. 

The great enemy we have to fear is disease. We are not 
in danger of being overrun by an Alexander, a Cesar or a 
Napoleon. The Indian outbreaks on the frontier have ceased 
to disturb our rest. Indeed the life and death struggle of our 
Cuban neighbors scarcely aroused us from our dream of peace, 
still when we were aroused we leaped to our guns in a spirit 
of loyal self-defense. However, the spectre of an epidemic of 
infectious disease fills us with alarm and sends us flying from 
the field of action. We have a right, then, to enforce condi- 
tions which will protect us to a greater or less extent from 
the causes of epidemics. Having the right to compel individual 
families to be clean, it is but fair that we should furnish the 
means to those who have them not. This self defense is of 
as much interest to the poor as to the rich, for love is as 
strong in the hut as in the mansion. ‘The mother who is un- 
able properly to feed her child, experiences just as great 
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anguish when it suffers with disease, as the mother who knows 
not what it is to be without luxuries. Hence the poor cannot 
‘ look upon conditions as hard, which will help to protect their 
own households. 

What employment shall be given to these people? I can- 
not enter upon a discussion of this phase of our subject, but 
I may offer a suggestion that for a time, at least, street and al- 
ley paving, cleaning and repairing, removal of garbage (for 
burning) and waste matter of all kinds in cities and towns will 
furnish occupation for some, and the beautifying of the munici- 
pality with public works will give work to others. Road 
building and repairing are legitimate fields of labor in the 
country. 

Another means of relieving the sufferings of the poor by 
furnishing them employment, and in a measure giving them 
food, may be found in the cultivation of waste places and un- 
occupied areas of land—making garden spots, as it were—in 
cities and villages These areas may be leased or rented’ by 
the government or local civil authorities for this purpose. 
Only nominal rent need be paid in most instances, and often 
the use would be given cheerfully by charitably disposed 
owners. 

Flower gardens, local parks and vegetable gardens might 
be located in such places, according to the vicinity in which 
the space is found. AQ little thought given to this matter will 
enable us to see that between beauty and _ utility lies a vast 
field in which labor may be wisely bestowed on neglected and 
ordinarily useless pieces of vacant ground and great benefit be 
brought to unemployed citizens and deserving poor. If time 
could permit we might mention other means of employment. 
We may remember, in this connection, that the law of supply 
and deinand has this as one of its features: A supply creates 
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a demand, and a demand finds a supply. Very little more 
money would be required for this than for other methods of 
benevolence, the raising of money would be more evenly dis- 
tributed, all who need help would receive it, and the demands 
of hygienic living could be more perfectly carried out. 

The proposition that only minimum wages must be paid is 
based first upon a need for economy on the part of the State 
or municipality, and second, upon the opinion that people 
should not be encouraged to be constantly depending upon 
government employ for a living. It is to be borne in mind 
that the government should open these avenues of employ- 
ment, not as a matter of business or to compete with private 
enterprises, but primarily to give its citizens occupation, and 
secondarily, though more important, to keep the community 
in better health. 

If it is advisable to give employment to those with no 
occupation the State must have the right to enforce labor. 
The right to draft into this service is no greater burden than 
that of drafting for military duty. Further, if there are those 
who desire to eat the bread of idleness at the risk of being 
unjust to their neighbors or becoming a source of danger to 
the community, then the principle of self defense may be 
invoked to justify drafting such persons. 

The speaker believes that the great majority of the poor 
and unemployed would prefer to earn their bread by honest 
toil than to be fed upon the charities of their fellowmen, and 
that drafting would seldom need to be enforced. 

The importance of the health of the people in the com- 
munity is so great that the State has the right or should have 
the right to inspect homes and tenement houses to see that 
they are kept in good sanitary condition, and this inspection 
should be conducted at such intervals as will give a sufficient 
guaranty that the precincts are in wholesome condition. 
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In reference to public baths it may be said that the health 
of the people can be materially benefitted and the progress of 
preventive medicine greatly aided by the establishment of 
houses where the poor and those who are not provided with 
bathing conveniences may enjoy the luxury and the hygienic 
necessity of bathing, at a nominal cost or entirely free of 
expense. 

Another feature of preventive medicine of the greatest 
importance is the prohibition of the marriage of diseased 
individuals. The physician cannot struggle successfully with 
this problem single handed. The State must stand as the 
guardian of its people, prospective as well as present. Dis- 
ease will not be successfuily controlled until marriages of con- 
sumptives, syphilitics and those suffering from other constitu- 
tional diseases are prevented by law. 

How shall the legislation be accomplished which will bring 
about these desirable results? By the influence of intelligent 
citizens, the members of the medical profession and their 
friends. The day has passed when physicians might be 
excused for not using their influence for the securing of. 
proper legislation. Physicians must be men and citizens and 
let their influence be /e/z. 

Who has more at heart the welfare of the poor and who can 
do more for them in legislative halls than the physician? No 
one. Whois the butt of sarcasm and of ill-tempered jest upon 
the witness stand? The physician who wields no political in- 
jfiuence. Let us wake up then and assert our rights of citizen- 
ship; and our influence in behalf of the poor and our efforts 
to prevent disease will be felt by legislators, and the laws we 
need to aid us may be enacted. 

Already the light of the twentieth century begins to streak. 
the eastern horizon and we look with anxious and longing 
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eyes for its fuller dawn and for its rising sun. In that bright 
new day we shall hope to see the noble physician’s ideal of 
man—an intelligent mind and a loving heart in a healthy 
body. In the grand procession of humanity to this high ideal, 
this realization of the perfection and brotherhood of man, the 
medical profession should lead the van. 
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AN ADDRESS. 


‘¢ State Control in Medicine.’’ 


BY J. W. PETTIT, M. D., OTTAWA. 


[THE ADDRESS OF SECTION THREE. | 


Those who look upon recent attempts to regulate the 
practice of medicine by law as an innovation may be sur- 
prised to learn that even in colonial times there were medical 
laws. 

The first attempt at medical legislation in this country was 
in the city of New York, in 1760. An act in that year recites 
that ‘“‘many. ignorant and unskillful persons take it upon 
themselves to administer physic and practice surgery, to the 
and re- 


”) 


endangering of the lives and limbs of the patients, 
quired an examination and certificate of approval by~the 
mayor and several civil officers, none of whom were physi- 
cians. ‘This was followed, half a century later, by a repeal ot 
this local law and the enactment of a State law which required 
three years study of a graduate of a college, or four years if 
not. From time to time many changes were made in the law, 
but the object of all of them was to encourage a higher medi- 
cal education and protect the public from ignorance and 
fraud. ‘These were all crude and ineffectual in accomplishing 
what was desired, and while not to be taken as models for our 
guidance, their existence shows the early recognition of the 
fact that State control in medicine is necessary. 
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It is useless, for the purpose of this discussion, to recite the 
subsequent history of medical legislation further than to note 
the fact that statute after statute was made, altering, modify- 
ing, ‘enlarging and restraining” the rules of law regulating 
medical practice and the status of the medical profession. As 
the profession grew in numbers and influence, medical socie- 
ties were formed upon whom was conferred the licensing 
power. This function was loosely performed, the result being 
that in a few years no restrictions were placed upon those 
who desired to enter practice. 

This was the state of affairs until 1877, when a few public- 
spirited physicians procured the enactment of a law in this 
State, making a diploma a requisite for practice. Being, as it 
was, a ploneer movement, much opposition was encountered, 
both in and out of the profession, in securing its passage. In 
view of the professional and political conditions existing at 
the time, its enactment was justly regarded as a great victory 
for legitimate medicine. The effect of the law was to drive 
more than two thousand quacks out of this State into other 
States where they could ply their nefarious traffic without the 
embarrassment of legal restrictions. The apparent success of 
our law stimulated other States to enact laws of similar char- 
acter, not only with a view to raising the standard of medical 
practice but as a means of self-protection from the horde of 
quacks driven from our State. For a time the evils of medi- 
cal incompetency and lawless quackery were materially sup- 
pressed. The legality of the act was tested in the higher 
courts and its essential principles sustained. But the victory 
was not to be so easily won.- Then it was that the cunning 
scheme was devised to defeat the law by complying with its 
provisions. If a diploma was all that was necessary and no 
restrictions were placed upon how it was to be obtained, the 
way was easy. 


62 ILLINOIS STATE MEDICAL SOCIETY. 


Inasmuch as prior to this time it was optional whether those 
engaging in practice held a diploma or not, it was a badge of 
honor and was justly regarded with favor by the profession 
and the people. It was not anticipated, however, that it 
would become an article of merchandise. Advantage was 
taken of our loose charter laws, ostensibly to teach medicine, 
but really to engage in the sale of diplomas. Some of these 
so-called colleges required nothing but the payment of a cer- 
tain fee for a diploma. This was such a flagrant evasion of 
the law that it was not generally successful. Other schools of a 
little higher order were organized, not only for the purpose of 
supplying this class with the coveted diploma, but to enable 
aspiring doctors who made some pretense of respectability to 
dub themselves professors, which the success of legitimate 
medical teachers had demonstrated was a profitable means of 
advertising themselves. In order to get students, fees were 
lowered, the requirements for graduation made to conform to 
the ability of the candidate, and other disreputable means em- 
ployed to secure patronage. 

There are now in the city of Chicago alone twenty-one 
chartered medical schools, of all grades, from the best in the 
world down to those which have little more than a pretense of 
teaching force or equipment. Hundreds of incompetents are 
turned loose every year upon a confiding and unsuspecting 
public, whose legal standing is the same as the students gradu- 
ated from the best colleges. These facts are very generally 
known to the profession, but not to the people, who are the 
parties most interested. Thus it will be seen that the time- 
honored diploma, which it was supposed would deliver us 
and the people from the thraldom and disgrace of incompe- 
tency and charlatanism, has been wrested from us and used to 
compass our defeat. 

Our State Board of Health has attempted to stem this 
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flood of incompetents and vandals by refusing to recognize 
diplomas from colleges not in ‘good standing.” This has 
operated as a check but not a bar, nor from the very nature 
of the case is it possible to do more. Not only have these 
low grade schools attracted the wilfully vicious, but the con- 
fiding and impecunious student, whose intentions are honora- 
ble but who does not discover his mistake until too late to 
correct it. Even the best of our schools, being, as they are, 
private enterprises, have been compelled to lower their stan- 
dard of requirements, and be more lax in their enforcement, 
because of such competition. ° To such a low estate has the 
American diploma fallen, that it is not recognized by European 
colleges or governments, the authorities at Berlin even going so 
far as to deny graduates from this country the right to the 
letters ‘‘M. D.” after their names in their catalogue, though 
granting it to graduated students from other countries. We 
may rail at the European authorities for such action, indulge 
in expletives, and breathe vengeance upon them for what we 
regard an injustice (which it undoubtedly is in many instances), 
but the truth must prevail, and we might as well admit that, as . 
now conducted, medical education in this country falls far be- 
low the European standard. Making due allowance for the 
newness. of our institutions in comparison with theirs, it is 
reasonble to conclude that this is the penalty we have paid 
for attempting to make a diploma the sole requisite for prac- 
tice, without placing restrictions upon the method of obtain- 
ing it. So insidiously have the evils of the system developed, 
that we fail to recognize its absurdity until forced upon us, 
and even then our pride prompts us to shift the responsibility 
for failure to other causes than the inherent defects of the 
system itself. , 

The profession had hoped and expected much from our 
present law and its failure has been a humiliation and dis- 
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appointment. The State Board of Health, which is charged 
with its enforcement, has been severely criticised for not using 
the authority that was supposed to be conferred upon them. 
The failure was believed to be due to timidity or incompe- 
tency on their part. This body in turn have tried to retain 
the confidence of the profession and the public by attempts 
to regulate the colleges, and although in many instances they 
have exceeded what is believed to be their authority, it has been 
found impossible, or at least impracticable. Gradually it has 
dawned upon the profession that our medical practice act is 
simply a “scarecrow” which frightens the timid into compli- 
ance, but is no menace to the bold, unscrupulous charlatan, 
the very class for whose suppression such laws are mainly in- 
tended. The profession have lost confidence in the law and 
the people are deceived and imposed upon by being led to 
believe they enjoy a protection which does not exist. 

The disappointment that grew out of the failure of our 
present law caused the profession generally to doubt the 
efficacy of legislation as a means of purifying the sources of 
medical life. This led to a feeling of hopeless indifference, 
until recently they began to realize that it is the method and 
not the principle that is wrong. Hence the present movement 
for a new law which has been so auspiciously inaugurated and 
to the advancement of which a large part of the time of this 
meeting of our society will be devoted. 

Even before laws were passed making a diploma a requisite 
for entering upon the practice of medicine the tendency to 
lower the personnel of the profession by the multiplication of 
medical colleges was recognized. As early as 1824 the New 
York State Medical Society saw the cloud on the horizon and 
adopted a resolution setting forth “that in their opinion the 
increase of medical colleges was not required for the public 
good; and that it would be decidedly injurious to the best in- 
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terests of the profession to charter any additional schools.” 
The president of the society a year or two later, said, ‘‘We 
are constituted by law the guardians of the public interests in 
so far as they can be affected by medical education, and to 
what extent such responsibility reaches, I almost fear to say-—— 
let conscience answer. Unless this Society suggests some 
decisive measures to arrest this wholesale manufacture of phy- 
sictans, by more particularly determining the qualifications 
which shall admit to license in this State, the consequences 
must be alike disastrous to the respectability of the profes- 
sion and the interest of the public.” In speaking of a remedy 
for the evil, this far-seeing man suggested as the one most 
easy and effectual, “A positive law which shall separate the 
license from the degree. The separation of licenses from de- 
grees appears to be the more necessary since to the inordin- 
ate multiplication of them almost all the faults of early medical 
education are justly chargeable.” In the light of subsequent 
events this language was prophetic of the evils that are now 
upon us. : 

Profiting by our own experience and that of other States, 
the legislative committee of this Society have, conjointly with 
like committees from the State Board of Health, the Homeo- 
pathic and Eclectic State Societies, prepared a bill which has 
the approval of the profession of the State, which provides 
for the creation of a State Board of Medical Examiners who 
shall pass upon the qualifications of those who hereafter enter 
upon the practice of medicine in this State. Under the pro- | 
visions of this bill a diploma is made a requisite for an exam- 
ination, but does zo¢ confer the right to practice. “The bills 
framed on such broad lines that no restrictions are attempted 
to be placed upon any system or method of practice, but pro- 
vides simply that the candidate shall be educated in the funda- 


mental branches common to all schools of medicine. Exper- 
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ience has demonstrated that the more thoroughly physicians 
are educated, the narrower is the limit of their differences, 
and that an educated physician, if honorable, may safely be 
intrusted to practice as he pleases. Unfortunately it has taken 
us too long to learn this fact, much valuable time being spent 
in profitless disputation over differences that would have regu- 
lated themselves had we been as energetic in our efforts for a 
more thorough medical education as we were in trying to dis- 
pel medical heresies. It is an auspicious day for legitimate 
medicine when the better elements of all so-called schools 
come together to work for the common good. There is a 
catholicity of spirit about such a movement that augers well 
for the future. The differences between the better educated 
of all schools are more artificial than real and harmonious 
action in this matter of medical legislation can ultimately lead 
to but one result, viz: the wiping out of sectional lines in 
medicine. ‘A consummation most devoutly to be wished.”’ 

The bill now under consideration by the various medical 
organizations of this State, provides for a Board of Medical 
Examiners whose duty it shall be to determine whether those 
who have been graduated from the medical colleges have the 
qualifications certified to in their diplomas. These examiners 
are to be legally qualified physicians and may be of any med- 
ical faith. No restrictions or limitations are placed upon the 
course of study necessary to prepare one for the examination, 
it being provided that: ‘Such examinations shall be in 
English language, and embrace those general subjects and 
topics, a knowledge of which is commonly and generally re- 
quired of candidates for the degree of Doctor of Medicine by 
reputable medical colleges in the United States.” Such a law 
is freed from the bias of sectarianism and is so elastic as to ad- 
mit candidates of any recognized school, provided only that he 
is well grounded in the fundamental principles of medicine. 


a 
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The plan proposed is substantially the same as now in force 
in New York, Pennsylvania, Minnesota and several other 
States, where it has proven eminently satisfactory ; more so 
than any method heretofore in vogue, as is evidenced by the 
following extract from the last report of the New York State 
Board of Examiners : ‘‘Since the establishment of the system 
at present obtaining, 2832 doctors of medicine have applied 
for the right» to practice medicine in our State. Under the 
old law each one of these would have been entitled to practice 
his profession unquestioned on registering his diploma at a 
county clerk's jothce,. (Of these927, or 29.2 per cent): were 
found incompetent and deficient. A system which has saved 
the State from numbering among its legal practitioners of 
medicine so large a percentage of persons whose presence as 
such must surely have worked harm to the community, and 
must have detracted from the worth and dignity of our pro- 
fession, needs no encomiums at our hands.” They also say : 
‘““We are satisfied that to-day the laity, as well as the profes- 
sion, would not for one moment permit a backward step in 
medical education or legislation in the State of New York.” 

In Pennsylvania the results have been equally satisfactory. 
Out of twelve hundred and sixty-six examined, one hundred 
and seventy failed. The Examining Board reports: ‘There 
has been a decided change in both public and professional 
Opinion concerning the benefits attainable. Those who have 
been licensed are most ardent supporters of the law, and, 
scattered as they are throughout the length and breadth of the 
State, their influence and interest is manifest. Professional 
pride has been stimulated. The profession at large are taking 
more interest in medical education and the public now recog- 
nize the necessity for the law and appreciate the advantages 
accruing therefrom to themselves.” Equally strong endorse- 
ments of the plan of separating the teaching from the licensing 
power could be cited from other States, 
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The success in these States proves conclusively that the 
plan we propose is no longer an experiment, which should re- 
move all doubts and put a stop to petty quibbling. Some of 
the arguments against the plan are too absurd for contradic- 
tion and it would be a waste of time to do so, were it not that 
the prominence of the men who give utterance to them is apt 
to give them weight. One of these is, that it will work a 
hardship upon the impecunious student to put him to the 
additional expense of twenty or twenty-five dollars, at a time 
when his resources are exhausted and his earning capacity 
limited. This is in line with the argument for the poor 
widow’s cow, who, it is insisted, must be allowed to trample 
down other people’s door yards in order to obtain a living. 
They fail to recognize the principle that runs through all law, 
that individual interest must yield when it runs counter to the 
public good. 

Another frivolous argument adduced is, that examining 
boards may be unfair. So they could; but would they? The 
best answer to this argument is, that during the twenty years of 
the existence of our State Board of Health no charge of un- 
fairness has ever been made against it. Even with the strained 
relations existing for so long between the different schools 
represented, and with one and the same school always in the 
majority, no charge of unfairness has ever been made even 
against the majority who had abundant opportunity to be un- 
fair, had they been so disposed. This Board has, for the most 
part, been composed of intelligent, conscientious, upright men 
who have, under most unfavorable conditions, done much to 
advance the interests of the profession and the public, and it 
is a libel on them to make such an insinuation. 

It is also argued that, while the principle may be right, the 
methods adopted to put it in practice may be very defective 
in their scope and operation, and thus defeat the object in view. 
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There is much reason and logic in this position, and it should 
serve to put us on our guard. We are not so Utopian as to 
believe that the bill proposed will cure all existing evils. We 
do insist, however, that it will be an improvement over pres- 
ent conditions. Weare not working for an ideal law. We 
will never need ideal laws until we have ideal conditions; 
then we will have no use for statutory law. | 

‘The common mistake made heretofore has been that at- 
tempts were made too much on the line of our code of ethics, 
which, while theoretically right, is too ethical to appeal to the 
intelligence and conscience of the public. Over-legislation is 
apt to recoil. In a government like ours such boards cannot 
rise above the level of the people or above the level of the 
profession as a whole ; but they will grow better with the ex- 
perience acquired. This will be particularly true if the mem- 
bers of the profession, who are seeking for better things, will 
come to their support instead of holding aloof and finding 
fault. Because we cannot get everything we want is no rea- 
son why we should not accept what we can get. All reform 
movements should be evolutionary, not revolutionary. We 
should recognize the limitations which hedge us about. We 
should bear in mind that many a righteous cause fails because 
we undertake too much; for, as Dr. Holmes has well said, 
‘Error is got out of the minds of those who cherish it as 
the tape worm is’ removed from the body, one joint, or at 
most a few joints, at a time; rarely the whole evil at once.” 

Above all, we must keep in view the fact that the law for 
which we are striving is primarily for the public, and that 
whatever advantages may accrue to the profession by such a 
law must be incidental to the public good. We should make 
it clear that this regulation is not to protect the profession 
but to give to the people a reasonable assurance that a class 
of persons upon whom life, health and the prevention of dis- 
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ease depend should have some moral and _ educational 
qualifications. 

We must not be discouraged if the public, in whose inter- 
est we are laboring, look with distrust upon our efforts to 
serve them. We are not to be judged wholly apart from the 
influence of our time. In this commercial age it is difficult 
for the average citizen to realize that men can be inspired by 
lofty ideals and unselfish purposes in their professional and 
business life. Hence we must not complain if our efforts are 
charged to mercenary motives. However, it ought not 
to be difficult to demonstrate that any movement that will give 
the people better service should receive their support. 

Not all the quacks are such from choice. Many a young 
man has entered upon his professional life with high hopes 
and resolves, soon to find himself, by reason of faulty instruc- 
tion, unprepared for its responsible duties, and wanders from 
the paths of professional rectitude into quackery and empiri- 
cism. Many a young man who would otherwise have been 
an ornament to his profession has been wrecked upon the 
shoals of empiricism and quackery because of this imperfect 
preparation. Believing he was prepared because his alma 
mater said so, he lost faith in medicine as a science and ac- 
cepted the doctrine so often expressed by the unprofessional, 
that the practice of medicine is simply a big confidence game 
and that he succeeds best who deceives the public most. 
How many of us who were graduated under the old two term 
system in vogue twenty or more years ago left college under 
the delusion that we were doctors. What a host of contend- 
ing emotions and opinions we experienced when we failed in 
obtaining the results we expected in our practice! I will not 
call upon you to answer how many of you have run the 
gamut of medical faith from blind credulity in the dogmatic 
teaching of your professors to the therapeutic nihilism so 
plainly stamped upon the profession to-day. 
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But further argument in support of the necessity and ad- 
visability of State control in medicine is useless. The ques- 
tion that remains is, How shall this be accomplished? The 
responsibility for working out this reform rests with the med- 
ical profession, where it properly belongs. If the profession 
of this proud State, that was the first west of the Alleghanies 
to lead off in this movement, would regain their self-respect 
and secure their just requests, they must organize and vote 
together. A body of ten thousand men, scattered all over 
this State, as we are, will then amount to something in the 
eyes of candidates for the legislature, but a body of men 
simply representing an important idea are of no use in 
politics. As politics are conducted in this country, organized 
bodies of voters alone have any influence. The usual method 
adopted in our Society meetings of demanding reforms by 
passing resolutions is well enough as an expression of senti- 
ment, but amounts to nothing more. It is about as effective 
in working medical reforms as were the efforts of the’ Dutch 
to repel the invasion of the Yankees from: New Amsterdam, by 
marching up the hill, issuing a proclamation to the Yankees to 
disperse and then sitting down to smoke while waiting for 
them to do it. I am pleased. to note the fact that we now 
have the profession of the State organized by senatorial dis- 
tricts, and before a candidate for the next legislature can re- 
ceive the vote of any respectable physician in his district, that 
physician must know that in the event of his election he will 
vote for the bill endorsed by this Society. Our professional 
duties will not as a rule permit us to accept legislative offices, 
but we have in our power to very materially contribute to the 
defeat of any candidate who refuses to represent our interests. 

It is the pleasant custom on occasions like this to felicitate 
ourselves upon the wonderful achievements of medical science, 
which certainly have been great enough to satisfy the most 
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exacting, and to point with pardonable pride to the bright 
galaxy of illustrious names of men living and dead whom we 
delight to honor. All this is very appropriate, but we must 
not lose sight of the fact that unless the standard of the gen- 
eral practitioner is high, neither the educated nor the unedu- 
cated classes of society will know how to distinguish him from 
his quack neighbor. It is not a few prominent men who are 
widely known who give status to the profession, but the 
thousands of general practitioners who mingle with the masses 
in city and country. Thescience of medicine will continue 
to progress in the future as it has in the past whether we have 
restrictive laws or not, but if the great body of the profession, 
and through them the public, is to derive the greatest possi- 
ble good from this progressive movement, then restrictive 
measures are necessary. 
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MALNUTRITION IN INFANTS. 


BY FRANK PARSONS NORBURY, M. D., JACKSONVILLE. 


The study of child-life has ever been the favorite theme of 
motherhood, but the rational study of the natural history 
of child-life from the standpoint of the physical sciences is 
comparatively new. The same may be said of the rational study 
of the child in disease, for while children have been born in 


the world, have been actors in successive generations, in the 


panorama of disease, yet it has been but a few years since the 
diseases of children have been dignified with the importance 
to give to them a distinct field in the great realm of clinical 
medicine. 

The infant has been discovered to be not a little man, 
nor even a little child, but a distinct human entity, having 
its own physiology, its own psychology and largely its own 
pathology. In fact, when we enter upon the study of infancy 
from the standpoint of infancy, we find revealed a little world 
of medicine all by itself. We find problems presented which 
demand from us precise and anaylitical study. The problem 
which is the problem pay excellence of an infants’ life is that of 
nutrition. This is of paramount importance as the days of 
infancy are dependent upon the ability of the infant to receive 
and assimilate nourishment. Simply because the child is a 
feeble weakling at birth, without sufficient potential reserve to 
warrant its continued existence, is no excuse for its receiving 
scant or no attention whatever. Who knows but in that frail 
frame reposes a mighty Stephens, a Walter Scott or a Ben 
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Johnson, all of whom were regarded when infants as hardly 
worth the breath of life which fanned their precarious exist- 
ence. Nutrition, then, is the problem of infancy. In the 
normal infant, blessed with a mother who fulfills the demands 
of motherhood, there is not much concern regarding the pres- 
ent or future nourishment of the child. But given an infant 
where heredity, intercurrent disease or other circumstances 
compels the little one to fight for its life against heavy odds, 
then it is that science comes to the rescue of such an unfortu- 
nate one and enables a more determined struggle to be 
waged. Nutrition is a physiologic-chemic process, which has 
for its object the supply of materials necessary to maintain = 
the human economy in a state of health and to provide for its 
growth and development. In an infant body metabolism is 
more active than in an adult. Not only must the nitrogen 
equilibrium and the carbon equilibrium be maintained, but a 
sufficient excess of food must be properly converted into its 
end products and distributed to the tissues and stored in the 
body to act as a reserve supply of nourishment. Growth and 
development draw upon this continued and reserve supply 
for the purpose of replacing tissue, yielding energy and pro- 
moting growth of the inactive structures of the body. Dis- 
turbance of the harmony existing in the normal operation of 
the chemistry of nutrition is apt to engender the malnutrition 
and upset the normal body metabolism. 

The etiology of malnutrition is in some cases obscure ; the 
infant born at full term of average weight, nursed by the 
mother whose milk is apparantly digested and assimilated, yet 
the infant does not thrive and ere long shows decline, marked 
malnutrition and ultimately death follows. 

Such a child is, no doubt, one of the unfortunate ones 
whose inherent potential is far below the standard of human 
existence and life ebbs away simply because its race is run. 
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The digestive processes, while they lasted, were normally per- 
formed, but some inherent defect prematurely ended existence. 
As.a rule, most all cases of malnutrition are the result of 
gastro-intestinal disorders incidental to errors of diet. The 
indigestion or dyspepsia of infancy exists in reality, and while 
much of it is the result of the modern tendency of substitute 
feeding, yet it does result oftentimes from the mother’s milk. 
Babean hints that over education of the mother is responsible 
for her lack of ability to supply wholesome milk. Again 
other conditions, such as excitement, worry, neurasthenia, 
the occurrence of menstruation or gestation may produce 
unfavorable results upon the milk and thus disturb its nutri- 
tive value. In the great majority of cases, however, artificial 
feeding is responsible for the indigestion. This is the result, 
first, of faulty methods of the administration of foods, and 
second, the promiscuous and heterogeneous selection of 
food stuffs, prescribed by the neighbor or parent. Arrtificial 
feeding, we must remember, is becoming intensely popular, 
largely due to the instrumentality of the lay press, which 
through its advertising columns seeks to encourage by means 
of photographs, etc., the belief that it is simple, uncompli- 
cated means of nourishing the child and a great relief to the 
new woman who seeks to be relieved from her God-given 
burden of feeding from her own substance, her offspring. 
While many infants succeed in sailing between the Scylla of 
faulty methods and the Charybdis of unwise selection of food 
stuffs, because of inborn tenacious hold on life, many more 
sink on these rocks or in the waves of ignorance and super- 
stition which are overwhelming, especially among the poor 
and uneducated. If the scientific principles governing arti- 
ficial feeding could be instilled into the common knowledge of 
the people we would have less contention with malnutrition. 
The gastro-intestinal disease inaugurated by faulty feeding 
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begins the way for the invasion of conditions unfavorable to 
normal nourishment. The indigestion once established is 
very apt to be a constant source of trouble and when coupled 
with a feeble resistence on the part of the child, encourages a 
chronic condition of intestinal indigestion. But if the indi- 
geestion—marked in the simple statement of the mother that 
the food is not agreeing with it—is corrected at once, malnu- 
trition may be nipped in the bud. Otherwise the process 
insidiously goes on and is outlined as follows: First, a 
change in the color and frequency of the stools. The stools 
are green either when passed or become so a little later ; 
this shows an alkaline condition of the feces, due to a sup- 
pression of the normal acids. Bacteria, according to Lesage, 
cause the change in color. The frequency of the stools is 
marked, the quantity is lessened, but.the discharges are offen- 
sive and irritating. Nervous symptoms soon appear, restless- 
ness, crying, peevishness and sleeplessness. The child wants 
to be held. 

Then even at this stage more complicated nervous symp- 
toms may appear such as the so-called ‘‘inward spasms,” a 
simple tremor involving the eyelids and extremities. Con- 
vulsions, too, may appear now and often are the first marked 
symptoms which decide the parents to call a physician. Con- 
fusion in diagnosis may result because of the nervous symp- 
toms, as I have seen in consultation practice. Malnutrition is 


sure to be in evidence, however, as the wasting is observed, . 


the child having lost weight or there has been no gain in 
weight for a long time. The mother remarks that she feeds 
the child often enough and if she is nursing it at the breast, 
she is very apt to say that the child constantly demands the 
breast or else he never seems satisfied. ‘The very appearance 
of the mother will lead to a diagnosis in such cases, as she is 
usually an overworked, constantly tired, anzemic individual, 
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ladened perhaps with the responsibilities of other children 
and the care of the home. The prostration of the mother is 
reflected in the child and they both together present a striking 
picture which enables us to a pronounced diagnosis. Up to 
this stage there may be no marked evidence of structural 
changes, but it is very probable that a catarrhal colitis is 
present, in which case there is apt to be hyperplasia of the 
lymph nodules. These symptoms are reinforced again by the 
evidences of impaired bodily metabolism. The presence of 
uric acid in the urine is an important symptom, as Herter 
says, it is to be taken as an evidence of destructive metabolism 
in the nuclei of the cells of the organism and represent the 
chemic reaction constituents of the nuclei and certain poisons. 
This view sustains the modern physiologic chemic belief that 
uric acid is a terminal product of metabolism and in itself not 
a poison in chemic reaction. 

Uric acid in theinfant, not infrequently in its passage, irritates 
the urethra causing the child pain when urinating and on this 
account even an infant will not void unless driven to it, 
because of the pain which accompanies such evacuation of 
the bladder. Or again, the presence of uric acid may cause 
irritation of the bladder and so disturb the reflex as to cause 
constant dribbling of the urine. 

As further evidence of the faulty metabolism, we have 
other symptoms indicating auto-intoxication, viz., the glands 
are enlarged—the groin and neck being especially involved. 
The patient has now reached that stage of wasting which 
Parrott calls the second stage of gastro-intestinal catarrh. The 
weight gradually declines ; the child being thin and cadaver- 
ous, it has an old appearance—the skin loses its elasticity, 
especially around the gluteal region, over the deltoid and on 
the thighs. The skin wrinkles and soon, by the wasting of 
adipose tissue, it resembles tissue paper. The child is pale, 
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anzmic; has an offensive breath, the lips are thin and pale 
and the eyes look sunken, which appearance is intensified by 
the dark circles which are under them. 

Blood analysis shows a diminution of the number of red 
blood corpuscles and an increase of leucocytes ; diminished 
hemoglobin, The temperature may be subnormal, as in one 
of my cases where it continued so far some time, or when 
there is a marked increase of the symptoms of auto-intoxica- 
tion, it is usual to find the temperature elevated from one to 
three and even four or five degrees. The pulse is feeble and 
rapid (90 to 120) and as exhaustion supervenes it becomes 
more feeble and more difficult to count. Fenwick calls at- 
tention to a fact of interest from the standpoint of prognosis, 
that-with the approach of death, the action of the heart be- 
comes slow and often intermits—sixty beats to the minute 
has been observed by him in such cases. The respiration is 
usually increased and shallow, but becomes of the Cheyne- 
Stokes variety, with the increase of exhaustion and the ap- 
proach of dissolution. The nervous symptoms are now more 
pronounced and are apt to be misleading. Convulsions, local 
Spasm, muscular rigidity, exaggerated reflexes, transitory 
paralysis of certain muscles, mental hebetude, somnolence 
and coma; spurious hydrocephalus, too, may be one of the 
unique complications. 

The convulsions are evidence of the intestinal intoxication. 
Herter says, ‘they are the immediate precursors of a long se- 
ries of occasional convulsive seizures to which we cannot give 
the name of epilepsy.” In some cases it is impossible and 
exceedingly difficult to distinguish in certain cases the action 
of local irritants, operating on a reflex arc, from the action of 
a poison which through auto-intoxication finds its way into 
the blood. 

A case in point. I saw in consultation a case of profound 
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malnutrition (infantile atrophy so-called by Starr). I was con- 
sulted because of continued convulsions. The child’s history 
in brief was that it was seven months old, of healthy parent- 
age, nursed by the mother and up to the appearance of 
convulsions was considered to bea healthy child. One morn- 
ing the mother. was awakened early by the child in couvul- 
sions. Forty-five convulsions occurred on this day, when they 
abruptly ceased, but reappeared within a few days; in the 
meantime gastro intestinal symptoms appeared in. pronounced 
form. Nutrition was disturbed, the physician treated the case 
expectantly but the condition became more distressing. The 
loss of weight continued with an occasional convulsion or. 
series of convulsions to increase the parent’s anxiety. The 
mother continued to nurse the child. .Wheri I saw the case, 
the child presented the picture of profound infantile atrophy. 
I recommended the abandonment of the mother’s milk, the 
correcting of gastro-intestinal symptoms and the use of modi- 
fied milk, beginning in attenuated form and increasing as the 
symptoms would permit, inunctions of cocoanut oil, free use 
of drinking water and proper hygienic care. The patient re- 
covered after four months’ treatment. 

The local spasms are usually limited to the motor oculi 
muscles, but we may have a more general involvement of 
muscles. The muscular rigidity and the decubitus noticed by 
the child burrowing its head into the pillow, the retraction of 
the head, etc., are suggestive of meningeal involvement but 
these symptoms often disappear under appropriate treatment. 
The mental hebetude, the somnolence and coma indicate a 
more profound degree of exhaustion and intoxication. The 
mental hebetude may last for weeks to be followed at last by 
somnolence, coma and death. 

Pseudo-hydrocephalus, according to Holt, does not show on 
post-mortem examination any condition of the brain which 
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bears relationship to the symptoms. The patient presents the 
appearance of hydrocephalus and it is a rare complication. I 
was consulted recently by a mother who presented her child 
because of hydrocephalus. On examination I found a marked 
case of chronic intestinal indigestion, with malnutrition, or, as 
she called it, dyspepsia. The case had been referred to me 
from Bloomington, Ill. 

The hydrocephalus was pronounced and the mental symp- @ 
toms confirmed the distinguishing skull conformity. I was 
loth to make a diagnosis of acute hydrocephalus, as I found no 
evidence of rickets, and as the skull conformation was not of 
the rickety type and as I further remembered what Holt had 
said as a result of his post-mortem examinations, I made a 
provisional diagnosis of psuedo hydrocephalus and prescribed 
for the intestinal indigestion. I have seen and had under my 
care a number of cases of acute and chronic hydrocephalus, 
but in none of these did I notice intestinal complications. 

I can understand that true acute hydrocephalus may exist 
at the same time as malnutrition, for it is quite probable that 
the acute infective process, so conspicuous in gastro-intestinal 
disease, may give rise to infection within the cranial cavity, 
causing acute meningitis, which is, as Mills truly says, one of 
the commonest causes of acute hydrocephalus. 

The foregoing symptoms are in brief those found in cases 
of malnutrition following intestinal indigestion, which, in fact, 
causes fully four-fifths of all cases. 

DIAGNOSIS. 

The diagnosis of malnutrition, while not necessarily diffi- 
cult, yet demands painstaking observation to determine 
whether or not some of diathetic diseases are not the real 
source of their infirmity. We should not overlook in our in- 
quiry the possibility of kidney, liver, other intestinal disease 
or malaria to produce a group of symptoms akin to what we 


MALNUTRITION IN INFANTS. SI 


have here delineated. The ordinary methods of clinical diag- 
nosis should, therefore, be closely followed, using laboratory 
_ methods and careful daily observation. 


PROGNOSIS. 


This is not necessarily bad, for if no organic changes have 
followed, the prospects for improvement and recovery are en- 
couraging, and the little one may grow in strength and devel- 
ope its powers without complications, if carefully watched. 
As Holt says, if the cause can be removed the child will get 
well. It requires patience, diligence and thorough co-opera- 
tion of the parent or nurse to insure success. In giving a 
prognosis I am always guarded and am sure to add that 
‘“‘ vigilance in this case is the price of health.” 


TREATMENT. 


The treatment has two main objects in view, first, to arrest 
wasting, and second, to repair the.damage done by the dis- 
ease. To this end we should be careful in laying out our 
campaign of action, to be thorough and exhaust every re- 
source before losing hope. We cannot rely on drugs except 
to aid us in promoting resolution. We must depend largely 
on the regulation of diet. If the mother is nursing the babe, 
abandon the breast at once, or else employ a wet nurse; but 
such a substitute is not always satisfactory, and is usually ex- 
pensive. In my experience modified milk is the best substi- 
tute feeding we can employ, and when used on the basis of 
percentage and carefully followed, we can build a foundation 
on which a superstructure of good health can be raised. As 
the subject of modified milk will be discussed elsewhere on 
the program, I shall not enter into the discussion of its prin- 
ciples. If a baby does not show improvement on this food, 
and keeps losing weight, nothing will save it. The atrophy 
then has involved the organs of assimilation, and hence their 
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function is cut off and death follows. I have used the method 
of Meigs in feeding and found it applicable in many cases, 
but in my judgment the method of Holt and of Rotch leads in 
thoroughness of scientific principles and practical results. 
The bowels should be regulated, and if diarrhcea exists no 
diarrhoea mixture should be prescribed. I saw a case in con- 
sultation where a diarrhoea mixture had been persistently used 
and only served to intensify the symptoms. Intestinal anti- 
septics have but a limited field of action in these cases, but I 
do not ignore their usefulness. The subgallate of bismuth 
and the salicylate of bismuth have pleasant effects in allaying - 
intestinal irritation and to help in overcoming the putrefac- 
tion. I feel that the free use of water, both by irrigation and 
the mouth, and even the use of normal salt solution, after the 
method used in gastro-intestinal infection, should be em- 
ployed. Elimination is the theory of this treatment, and it is 
correct I believe where we have such evidences of auto-intoxi- 
cation. 

I have used freely the local inunction of cocoa nut oil, ap- 
plying it twice daily over the abdomen, on the thighs, in the 
auxiliary spaces. It promotes nutrition and relieves the harsh 
condition of the skin. 

Cod liver oil, it should be remembered, has no place in the 
treatment of malnutrition, because it leads to fat intoxication 
and thus prevents nutrition. 

We cannot ignore the percentage basis of infants’ food, 
and when you disturb this relationship you invite indigestion. 
It is on this account that artificial feeding on the ‘try, try 
again ’’ basis is a failure. (1) Fat, (2) proteid, (3) sugar, (4) 
salts, (5) water, should be combined on aproper percentage 
basis, the food to be modified according to the physical indi- 
cations and ability to digest. 
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MODIFIED TILK. 
BY FRANK SPOONER CHURCHILL, M. D., CHICAGO. 


The natural food for infants during their first year of life is 
mother’s breast milk. Infants deprived of such milk should 
be fed on a preparation as nearly like this as possible ; in the 
preparation of such a mixture cow’s milk must be used as a 
basis. We are all agreed up to this point, but here we begin 
to diverge as to the question of details and we find many 
different methods suggested for converting cow’s milk into 
practically human milk—our standard in infant-feeding. 

How is this modification to be carried out? The answer to 
this question forms the subject matter of this paper. That 
we may the more clearly understand the problem before us, 
let us glance for a moment at the analysis (1) of cow’s and 
human milk. 

We notice at once several points of difference to be over- 
come in converting the one into the other. We have on the 
one hand an acid comparatively concentrated fluid, to be con- 
verted into an alkaline, more dilute fluid; in such conversion 
the fat must not be altered, the sugar must be increased, the 
proteids diminished and the solids as a whole lessened. These 
changes, this modification of the cow’s milk, can be made 
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either at the milk laboratory or at home, and I will ask your 
attention to a brief discussion of these two methods. 

We have in the milk laboratory an institution for accurately 
modifying milk to any degree of dilution we wish. The 
method consists briefly in this: separation of milk into cream 
and skimmed milk by centrifugal force, recombining them in 
definite proportions with the addition of water, lime water 
and milk sugar. It will readily be seen that by varying the 
amounts of these ingredients we can obtain an infinite variety 
of combinations ; can, in other words, modify the milk to 
almost any percentages we wish. 

The various steps are as follows: We have, e. g., a normal 
infant of six months, deprived of his mother’s milk, and 
whom we wish to put on modified milk. We have, perhaps, 
a short time before analyzed his mother’s milk and found 
that it contained 4 per cent. of fat, 2 per cent. of proteids, 
the sugar and ash being constant at 7 per cent. and 0.2 per 
cent. respectively. We will, therefore, write a prescription as 

















follows : 
PER CENT. REMARKS. 

Matinee e SRLS Ss Soa Seehof 400 || Number of feedings........... 6. 
DMRS USAT Le eee aie 7 00 || Amount at each feeding..... 6 Oz. 
ALHUMINOGIGS. 425. ore te ce 2 00 || Infant’s age....... ie ee ge 6 mos. 
Mineral Matter............ Infant’s weight... .2....0 2. 16 lbs. 

— || Alkalinity ............ 6 per cent. 
Lotal solids: iii oyna oe ee Heat at 155 deg. F. 
YW bOD eh Wilde mies sku ele otee 

100 00 








Ordered for BABY JONES. 








This prescription is now sent to the laboratory, and there, 
according to formule, carefully prepared, certain amounts of 
the different elements are combined to produce these exact 
percentages. | 

It is the writer’s practice to heat the milk at a temperature 
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between 65° C. (149°F.) and 70° C. (167°F.) for the reasons 
stated by Freeman (2) viz.: that heating at this temperature 
destroys almost all the air bacteria commonly occurring in 
milk, also the bacillus tuberculosis, b. typhosis, b. diphtherie, 
and many other pathogenic bacteria. It furthermore causes 
no change in the taste of the milk and avoids those chemical 
changes produced by higher temperatures. 

We have prepared a mixture for a healthy infant of six 
months. But suppose we have to do with an infant with 
impaired digestive power and therefore unable to take care of 
such high percentages. Our modification would obviously be 
different and we should proceed perhaps, as in a case occur- 
ring in the writer's practice, the history of which I will state 
briefly. : 

A. male infant, weaned at two months,.on account of the 
nervous hysterical character of mother, whose milk showed 
low fat and high proteids (Holt’s method ;) infant suffering 
constantly from intestinal colic and gaining only slowly in 
' weight. After trying in vain to improve the quality of the 
mother’s milk, I stopped it at once and, mindful of the baby’s 
weak proteid-digesting power, put. him on fat 2 per cent., 
sugar 6, proteids 0.25. He stopped crying at once, gained 
slowly in weight, the fat being increased every third day, and 
the proteids kept at 0.25 till the tenth day, when he was given 
and took well, fat 3.00 per cent., sugar 6, proteids 0.75. A 
week later he was given: fat 4 per cent., sugar 6, proteids I, 
with disastrous results, vomiting and colic starting up in two 
days. He was then put on: fat 3.50 per cent., sugar 6, pro- 
teids 0.75; did well, and in a week was again tried on fat 4, 
sugar 6, alb. 1, which he took well for a week, when again 
digestive disturbance forced us back to: fat 3 per cent., sugar 
6, proteids 0.50, upon which he throve for six weeks, when 
he was promoted to: fat 4 per cent., sugar 7, proteids 1, do- 
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ing well on this for two weeks, when in hot weather, a slight 
diarrhoea necessitated a return to: fat 3.50 per cent., sugar 7, 
proteids 0.50. At seven months, he had been for three weeks 
on: fat 4 per cent., sugar 7, proteids 0.75, weighed sixteen? 
pounds, had two teeth, the first of which appeared one week 
before he was six months old, and notwithstanding the 
erratic course of his diet, his flesh was hard and firm and his 
general condition excellent. 

Here was an infant perfectly healthy at birth, but his digest- 
ive powers very early in life impaired by taking his own 
mother’s breast-milk, poor in quality, on account of sher nerv-_ 
ous, hysterical temperament. As a result of these two factors, 
poor milk and impaired digestive power, he is weaned at two 
months, placed on low percentages of fat and proteids, the 
former of which is rapidly increased, the latter slowly and with 
difficulty, and he completes his seventh month in good gen- 
eral condition, it is true, but with weak proteid-digesting 
power, being able to take but 0.75 per cent. proteids, when 
he should be taking 1%-2 per cent. The case illustrates 
the trouble which these infants with impaired digestive 
power entail, the necessity of constant watching and frequent 
change of formula, and also the great advantage of feeding 
accurate percentages. 

While laboratory-modification of cow’s milk is the most ac- 
curate method available, excellent results can be obtained by 
home modification, and comparatively accurate percentages 
_ be prepared, provided we can have a milk of known quality 
as our basis. Such a milk can best be obtained from a herd 
of cows of common breed and giving a moderately rich milk. 
For greater accuracy the percentage of fat can be estimated 
by Babcock’s centrifugal machine, or by means of an ordinary 
centrifuge as described by Lewi. 

The details of home modification are so important that I 
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shall illustrate by preparing a sample according to, e. g., the 
prescription given above. The milk, as soon as received, is 
set aside in a cold place, in a glass jar, for about 6 to 8 hours 
when it is siphoned off, thus separating the cream ‘and milk. 
These are subsequently recombined in certain proportions. 

Rotch, in his work ‘Pediatrics’ (p. 279), gives tables di- 
recting what amounts of milk, cream, water, etc., to use to 
produce given percentages. He has kindly given me permis- 
sion to copy these tables, and by reference to them, we see 
that, to fill out our prescription, we are to take the following 
amounts of the various ingredients: 





OBE E ETS cee cteie gas: 4 per cent. Bis): 580 NN Ma at a aN Me A 8. 07 
SIRT each Melee s ea eas i'l WE oh Pan tigey LAP rome olne ght Me 24 OZ. 
Proterdsy vo si, aerass 2 ub Lime Water......... a oa 1 OR! 
Lime Water....... 5 cy WV AEOR AE e Sire aay dO Lenton, 84 OZ. 

Milk Sugar 24 measures. 20 oz. 


This is now divided among, ¢. g., 6 tubes, placed ina steril- 
izer—a household double steamer will do—and heated at 
150°-167° F. for 20-30 minutes, then put on ice and kept 
till feeding-time, when a single tube is heated to about 100° 
and fed to the infant. We can, of course, easily prepare one- 
half, twice or thrice the above amount. For the sake of con- 
venience 20 ounces has been taken as above. 

Such, very briefly, are methods by which we can modify 
cow's milk to the wants of different infants. Variations in'the 
steps and details will of course suggest themselves to different 
physicians, according to the intelligence and circumstance of 
the family. Morse (3) recommends household measures with- 
in reach of those having little intelligence and little money 
and his suggestions will be found of great practical value. 

I would suggest, in closing, two important factors to be borne 
in mind, in considering this subject of modified milk: First, as 
is emphasized by Rotch, that milk is not a single simple food, 
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but a combination of foods, consisting as it does of different 
proportions of fat, sugar, albumenoids, salts and water ; and 
second, that each individual infant presenting itself for treat- 
ment must be studied by itself—must be a law unto itself. 

One or more of the different elements entering into milk 
may give trouble to the digestive apparatus; it may be that a 
child has, e. g., as in the case cited above, low proteid-digestive 
power, yet be able to take care of fats and sugar with ease; 
obviously the proper course here is to give him such amount, 
such percentage of proteids, as he can digest properly. Do 
not overtax his power in this particular direction. Do not 
give him a pound to lift when his present limit is a half pound. 
Rather give him his half pound to lift constantly, regularly 
and systematically and thus help him to develop power to lift 
his pound. Give him his quarter of a per cent. or his half a 
per cent. of proteids at the outset, if that seems to be the limit 
of his proteid-digesting capacity, and gradually increase it, 
keeping pace with the growth of all his powers, including that, 
of this particular digestive function. 

How easily and simply we can vary these different elements, 
I trust I have already demonstrated, the method consisting, as 
it does, merely in combining varying amounts of cream, milk, 
water, sugar-of-milk and lime water. 

The second injunction to study.each case by itself, would 
seem trite in its mention, yet is apparently necessary, so many 
physicians do I see who disregard it and attempt to feed their 
babies by routine. Such methods fail. He who attempts 
them looks askance at. modified milk and passing snap judg- 
ment upon it, declares it not suited to his cases. He forgets 
that all babies, nay all human beings, do have and must have, 
in varying proportions, the elements that go to make up milk. 
We all must have fats, albumenoids, salts, sugar and water for 
proper growth and nutrition. The physician feeding his in- 
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fants by routine, forgets that a particular case needs these ele- 
ments in certain proportions and can’t take them in any 
other proportion. He fails to prescribe the exact combina- 
tion necessary; at first, is perhaps unsucessful after trying 
a few days, then gives it up, puts the baby on to a so- 
called “food” and shooting haphazard, perhaps hits the 
mark—the proper combination of fat, proteids, sugar and 
water for that particular infant at that particular age. The in- 
fant is satisfied for a while, often developes an excellent line of 
rhachitic fat and is hailed as a sample result of this particular 
food. What happens to him later, with late dentition, with 
late walking, with disordered digestion, with starved and 
therefore irritable nerves, with his lowered general vitality, 
and diminished resistance to disease—is too well-known to 
need mention. 

Dame nature is a safe guide to follow. She naturally pro- 
vides, as the food for the average infant, the mixture indicated 
in the table. She also allows wide variations for different sub- 
jects, and peculiar combinations for individual cases. We see 
different children fed on different breast-milk of varying quality, 
yet all the infants thriving. Again we see an infant doing 
well on his own mother’s milk, which, however, is totally un- 
fit for another infant placed upon it. 

Let us take these hints, imitate nature as closely and as 
accurately as we can, vary our combination, patiently and re- 
peatedly if necessary, until we have provided for the infant a 
diet “easily digestible and sufficiently nutritious.”’ 
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INFANTILE SCURVY WITH REPORT OF CASES. 


BY ISAAC A. ABT, M. D., CHICAGO. 

The earliest reported of these cases were erroneously de- 
scribed as cases of acute rachitis. Moller, of Konigsburg, in 
1859*described his first case. In 1862 he reported upon two 
more cases, one of which came to autopsy. 

Bohn, in 1868, described a similar case. The cases reported 
by these authors show a striking similarity with reference to 
the symptomatology. The patients had severe pains, attended 
by swelling of the extremities, along the course of the long 
bones. Diarrhoeas were of frequent occurrence. Scorbutic 
stomatitis was commonly noticed, the pulse was frequent, the 
temperature normal. These cases were all accompanied by 
grave constitutional disturbances. After several months of 
ineffective treatment with iron and the iodides, a majority of 
the cases recovered after having been placed under favorable 
hygienic conditions. 

Similar observations were made by Striebel, 1863 ; Adser- 
sen, 1866 ; Forster, 1868 ; Bohn, 1868; Senator, 1875 ; Fiirst, 
1882 ; Weihl, 1883, and others. 

Moller referred to the gingivitis and subperiosteal hemor- 
rhage and considered them rachitic phenomena. Forster, 
1868 ; Hirschsprung, 1872, described similar lesions as ra- 
chitic. Thomas Smith, 1875, first described the hemorrhagic 
periostitis of the diaphyses of long bones. 

We are indebted to Cheadle, of London, 1878, who de- 
scribed the disease in detail as infantile scurvy, later as osteal 
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or periosteal cachexia with scurvy. Thomas Barlow, of Lon- 
don, 1883, with a rich experience in this class of cases from 
clinical and pathological sources, went into the detailed pathol- 
ogy. He considered these cases a combination of scurvy 
and rachitis, the scurvy being an essential constant element, 
the rachitis being a variable element, in that it is not always 
present. It is interesting to note that the acknowledged 
master, Henoch, doubts the existence of acute rachitis of the 
older authors. He says he has seen many thousand cases of 
rachitis, that he has never observed an accompanying fever 
which could not be ascribed to a bronchitis or other acute 
process. He warns against the possibility of mistaking a case 
of periostitis or osteomyelitis for a case of rachitis. Of a 
scorbutic affection no mention is made in this keen observer's 
writings. 

The following cases from my experience illustrate the 
course of the disease : 

A. W., female infant, eleven months old. Parents healthy; 
the grandmother on the maternal side is affected with diabetes ; 
both of her grandmother’s parents and one sister died of this 
disease. This.is the first child. The labor was a difficult one, 
and was terminated by forceps. A bony ridge over the 
frontal bone persists and indicates the position of one blade 
of the forceps. The child received mother’s milk for six 
weeks. At the end of this time the supply of maternal milk 
was exhausted. An artificial diet of sterilized milk was 
chosen. The milk was carefully sterilized, properly diluted 
and given at suitable intervals. In all, itmay be said that 
scrupulous care was observed in the nursing and management 
of the child, which thrived fairly well. It was inclined to be 
constipated, and an occasional attack of dyspepsia necessi- 
tated slight alterations in the diet. At one time a mixture of 
milk sterilized with oatmeal water was used ; at another time, 
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barley water; again, small quantities of malt extract were 
added to the milk to sweeten it. Under this latter mixture 
the child remained unusually free from dyspeptic attacks. 
The little one made constant and steady gains in weight and 
flesh ; was bright, responsive, and differed in no way from 
children of a like age. 

The lower incisor made its appearance promptly at the 
sixth month. At the end of the ninth month six teeth had 
appeared. At the tenth month the child was fed, in addition 
to sterilized milk, some of the simpler amylaceous foods. 
The child did not show any trace of rachitis. 

When the little patient had become eleven months old the 
constipation became more marked, the act of defecation had 
become painful, the faeces at times were covered with a few 
drops of fresh blood. Examination at this time revealed a 
number of anal fissures, situated radially about the anus; 
laterally, on each side, were slight fissures involving the mu- 
co-cutaneous surface and appeared as linear cuts. Posteriorly, 
in the median line, was a larger, broader and deeper fissure 
with a distinctly red, ulcerated base, involving the skin and 
mucous membrane of the anus. The appetite and digestion 
at this time remained good. The child was fretful and irrita- 
ble, slept interruptedly, and held the right leg rather rigid, 
flexed and slightly abducted. Active motion of the leg 
caused the child to cry. Repeated cauterization of these 
anal fissures with the nitrate of silver stick having given no re- 
lief, a surgeon was called for counsel. 

The child was anesthetized, and the surgeon expressed it as 
his opinion that the hip joint was free from disease, that the . 
symptoms from which the child suffered were due to the anal 
fissures, and he proceeded to stretch the sphincter. 

The operation soon gave relief from the blood-stained 
stools, from the painful defecation ; yet the child did not im- 
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prove as was hoped for. The patient remained fretful. An 
occasional rise of temperature was recorded. The right leg 
remained abducted and painful, and the child resented all at- 
tempts to move the limb by prolonged crying. 

One June 30; ’95, in the child’s twelfth month, the patient 
made the impression of being more acutely sick. 

On examination the patient was emaciated, excessively pale, 
perspired a great deal; did not desire food; lay supinely on 
her back, the least movement caused her to cry with pain; 
Fontanelle’ only slightly open; no craniotabes. Visible 
mucous membranes anemic. The gums were spongy and 
swollen, with ulcerations at both angles of the mouth. These 
ulcers were half the size of a silver dime and covered by a 
grayish membrane which could be readily removed. About 
upper and lower incisors were several ecchymoses, each the 
size of a pea; they were of a purplish hue. On the tongue 
were aphthous ulcers. The pharynx was free. There was no 
glandular enlargement; the voice was husky. 

The soft parts of the thorax were emaciated. The junction 
of bony with cartilaginous portion of ribs presented marked 
prominences. Auscultation and percussion at this examina- 
tion negative. 

The abdomen was tympanitic and protuberant. Spleen 
negative. Liver negative. 

The epiphyses at the wrist were markedly enlarged. Pet- 
echial spots on both lower limbs. The lower limbs were 
swollen from the thighs down, swelling most marked in right 
leg, which was abducted. Great pain was experienced upon 
pressure of the limbs, or passive movement. Marked edema 
about both ankles ; right arm swollen, painful and edematous. 

July 6. Swelling and edema in lower limbs have increased. 
The little patient was unable to move her right arm. Passive 
motion of this member or pressure over it caused great pain. 
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The arm was edematous. The ulcers in the mouth were 
increased in size. A microscopical examination of a dried 
preparation of blood, stained with hematoxylin and eosin, 
and methyl blue preparations were made. Aside from a 
slight poikilocytosis nothing unusual was noticed. 

Examination of urine revealed albumen distinctly present, 
also a few narrow hyaline casts. A distinct reaction for sugar 
was obtained by employing Fehling’s and Nylander’s test 
solutions. A quantitative test made by employing Fehling’s 
solution, gave a half per cent. of sugar. | 

The respirations were accelerated, varying from fifty-four to 
sixty-eight per minute. The temperature followed an irregu- 
lar course. ‘The treatment at this time was largely dietetic, 
consisting of freshly expressed beef juice, orange juice, and 
fresh milk. 7 

July 10. Urinary examination revealed presence of sugar, 
one-half per cent., and albumen. Swelling and pain in limbs 
not abated. Child inclined to nausea, and vomiting. Abdo- 
men tympanitic. The frequent stool contained undigested 
articles of food and much mucus. They were offensive and 
of a greenish color. Ecchymoses on gums. Ulcers in mouth 
unimproved. Entertaining a fear that the continued use of 
unsterlized cow’s milk was possibly the cause of digestive 
disturbances, the fresh milk of the goat was substituted. The 
pure goat milk did not agree with the child. This milk was 
next diluted one-half with sterlized water, and peptonized by 
using Fairchild’s peptogenic milk powder. For the dyspepsia, 
calomel, bismuth and essence of pepsin were administered in 
appropriate doses. Camphor and nux vomica and alcoholic 
stimulation were administered to counteract, if possible, the 
rapid and irregular cardiac action ; cod-liver oil inunctions 
were employed. 

July 15. The pain and swelling remain unchanged. The 
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dyspeptic symptoms continued. The child perspired a great 
deal. It was found necessary to discontinue the use of goat’s 
milk entirely. Cow’s milk was again employed. Orange 
juice, fresh beef juice and cod-liver oil inunctions were con- 
tinued. All other medication stopped. Albuminuria and gly- 
cosuria unchanged. ? 

July 25. Fresh cow’s milk disagreed, and it was found 
necessary to discontinue its use. Egg albumen water was 
substituted. Dyspeptic symptoms continue to be the prin- 
cipal cause of anxiety. Scorbutic symptoms on the decline. 

August 2. Gastro-intestinal symptoms have become intract- 
able. Child vomited, retained absolutely no form of nourish- 
ment. Stools were frequent, contained much mucus and were 
offensive. 

All forms of nourishment were stopped with exception of 
small quantities of egg albumen water frequently repeated, 
and alcoholic stimulation. 

In order to nourish the child and combat the dyspeptic 
state which was threatening its life, also to supply a fresh food, 
to combat the scorbutic state, the services of a healthy wet 
nurse were secured, and the child fed with mother’s milk from 
a nursing bottle. The patient did not take kindly to the 
mother’s milk for the first three days of its use, though the 
stools rapidly improved, and the vomiting became decidedly 
less frequent. 

August 10. Scorbutic symptoms have nearly disappeared, 
has taken twenty-six ounces of mother’s milk for past twenty- 
four hours, relished it and was eager for its new food. The 
stools were much improved, child had not vomited. 

August 11. Took thirty-two ounces of mother’s milk, 
much improved, weighed thirteen pounds. 

August 17. Continued to take mother’s milk, as much as 
thirty-eight ounces in twenty-four hours. Ate a Graham 
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cracker daily, drank veal broth and fresh beef juice, weighed 
fifteen and a half pounds. Swelling of the extremities and 
pain entirely disappeared, she moved her limbs, raised her 
head, was bright. Rachitic condition remained. 

The child continued the use of mother’s milk till October, 
since which time has improved greatly in strength. On the 
first of November she began to walk, and has learned to 
speak a great many words. 

A. R., Female child, age 12 months, was seen in September, 
1896. 

Patient had been sick during all of the summer with gastro- 
intestinal disorders. The child had been fed on sterilized 
milk, proprietary foods. 

About the 18th of September, 1896, I saw the child for the 
first time. The child has been restless for about two weeks, 
it cries every time it is moved, both legs lie helpless as if par- 
alyzed, the legs are swollen, the swelling reaching from the 
epiphyses to the knees. 

The skin covering the affected areas is glossy ; pressure 
over the swelling painful. No other bones affected—gums 
are swollen and bleed readily. The pulse was 120, tempera- 
ture 100.8. Physical examination of the chest and abdomen 
negative, no signs of rickets, the urine is negative, stools are 
hard, child is constipated. 

Treatment—The child was ordered fresh milk, properly 
diluted, one ounce of beef juice per day and, also, the juice of 
one orange daily. The child was kept under observation; for . 
10 days it made a steady and uninterrupted progress, and at 
this time has entirely recovered from the scorbutic condition. 

I have seen a number of children in the last few years who 
showed some evidence of scurvy though usually not well 
marked and who recovered promptly after anti-scorbutic treat- 
ment was instituted. These were principally among children 
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who were fed on sterilized milk. These children were extreme- 
ly restless, cried a great deal, suffered pain when pressure 
was applied over the !ong bones, and some had _ soft, 
spongy gums. They were undoubtedly incipient cases, and 
if they had not been influenced by treatment would probably 
have developed into the more severe type. 

The glycosuria which occurred in the first case was not 
noted in any of the other reported cases. The glycosuria 
persisted for a number of days and caused genuine anxiety. 
If it proved to be a diabetes mellitus it had grave prognostic 
significance. The glycosuria was temporary and disappeared 
in the course of a short time. 


ETIOLOGY, 


Barlow observed that the poor children of London who live 
on bread and potatoes, and who are crowded in tenement 
houses which are poorly ventilated, remain remarkably free 
from this disease. According to an analysis of thirty-six 
cases by Northrup and Crandall, 36 per cent. were fed on 
proprietary food exclusively; 18 per cent. an exclusive diet 
of condensed milk or evaporated cream; two children re- 
ceived a diet of sterilized milk exclusively. In three cases 
a weak solution of milk and water. In only one case was 
fresh milk the exclusive diet. Thus we see the largest con- 
tingent of cases in this series were those who received pro- 
prietary foods. 

Louis Starr (American Journal of Medical Sciences, Dec., 
1895,) observed five cases who received sterilized milk. All 
recovered rapidly upon receiving fresh milk with the addition 
of a small quantity of raw beef juice and orange juice to the 
diet. 

Northrup reports a fatal case in a nursing infant. 

Cantani believes that a hunger for mineral salts, a partial 
inanition, is the cause. This opinion is shared by Garrod, 
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Buzzard, Ralfe and others. The deficiency of potassium bi- 
carbonate and sodium phosphate in the nourishment decreases 
the resistance of tissues, gives also rise to an increased porosity 
of the vessel walls and interferes with the vital activity of the 
red blood corpuscles. This chain of conditions, according to 
Cantani, is cause sufficient for the development of scorbutus 
and hemorrhagic diathesis. 

The disease affects mostly children during the last third of 
their first year, no cases having been observed before the 
fourth month nor after two and one-half years. 

A variety of other opinions as to the cause of the disease 
exist. 

Babes believes, from a bacteriological study of three cases, 
to have found a long, thin bacillus occurring in clusters in 
the gums. He believes that the bacillus is peculiar to the 
buccal cavity, but that under conditions of deteriorated gen- 
eral health the bacillus is excited into activity which is capa- 
ble of producing the scorbutic gingivitis. He claims that in- 
oculation produced characteristic mouth lesions. 

Bortrager is of the opinion that scorbutus is a bacterial 
disease, and he isolated a coccus from the spleen of a person 
dead with this disease. He admits that the etiological im- 
portance of this micro-organism is not fully established. 

Baginsky says it would be difficult to conceive any other 
cause for this disease than a specific agent. Rehn reports a 
case and says that on a priori grounds he would have main- 
tained that the disease was of an infectious nature, though 
bacteriological examination gave negative results. | 

These bacteriological examinations have not led us very 
far. In the light of our present knowledge, both clinical and 
experimental, we are justified in concluding that even if pos- 
sibly one or more micro-organisms contribute to complete the 
clinical picture by acting locally in the mouth or in other or- 
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gans, the improper nutrition is an underlying and an effectual 
cause which has been observed in all cases and verified in a 
large majority. 

V. Starck, Kiel, (Jahrbuch f. Kinderheilkunde, 1894) re- 
ports three cases of infantile scurvy which yielded, he claims, 
to antisyphilitic treatment, and suggests the possibility that 
that lues is a causal factor in the production of this disease. 

A. Koppen (Jahrbuch f. Kinderheilkunde, 1897,) concludes 
that infantile scurvy has no necessary relation with rickets. 
He also ktelieves that the nourishment only plays a part in 
the production of the disease in so far as the artificial foods 
are capable of producing a gastro-intestinal disorder or intoxi- 
cation. Fermentation in the intestines and the production of 
toxic product leads to an auto-intoxication. He believes that 
the remedies that are employed do good because they relieve 
the constipation. He quotes a case of Freudenbergs where 
yeast was given at Baginsky’s advice to relieve the fermenta- 
tion and the case recovered. 

On the basis of this intestinal sepsis the author explains the 
hemorrhage, the anzmia, the albuminuria, the small rapid 
pulse and the irregular temperature. 

The occurrence of bronchitis and pneumonia are explained 
in the same manner. 

Hirschsprung and Fuerst believe that the disease is a 
modified rickets. 

SYMPTOMS. 

The mode of onset is various. Most frequently the disease 
develops within a few days; the child desires to lie on its 
back; makes no unnecessary movements of its body; resists 
any attempt to touch or move his body; changing the nap- 
kin, bathing even in the most careful manner cause these 
little patients to cry pitifully as if in intense pain; or they ob- 
serve the movements of their attendants with a look of anxiety 
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fearing lest they should be caused additional pain. This is the 
condition known as scorbutic cachexia. These symptoms may 
last a variable time, usually a number of days. No localized 
swelling is observed up to this time. 

The changes present in connection with the long bones are 
of extreme importance because they occur most frequently 
and are the most characteristic for the affection in childhood. 
Swelling of the bone due to subperiosteal hemorrhage is the 
most important diagnostic sign of the disease. 

A swelling may be observed over the diaphysis of the long 
bones; most frequently over the femur, tibia, less often the 
humerus or forearm; the process having once started may be- 
come bilateral or involve upper and lower extremities. The 
lower extremity which is most frequently involved is painful, 
helpless, or is flexed or abducted. Edema may be observed 
over the malleoli, over arms and eyelids. This condition may 
last unchanged for weeks, but in time tends to become less 
painful. 

The gingivitis is not always present. Asa rule it is absent 
in those children who have not yet cut their teeth. It may 
be absent in children who already have several teeth. At the 
points where the teeth have appeared the typical lesion occurs. 
The gums are swollen, spongy, are apt to bleed if touched, 
and are covered by ecchymoses of a purplish hue. Aphthous 
or ulcerative stomatitis may occur. 

Hemorrhages may occur in the various organs and tissues 
of the body. Hemorrhage into the eyelids and under the skin 
has been observed. In Cassell’s case a hemorrhage under 
the skin caused a tumor as large as an apple. Hemorrhages 
of the brain and meninges have been observed; into the orbit, 
causing exophthalmus; into the intestines, causing bloody 
stools; into the urinary tract, giving rise to hematuria. 
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The anemia is present in all these cases and is proportionate 
to the number of bones involved and the extent of the hem- 
orrhages. : 

Fever is not always present; if present, is of an irregular 
or intermittent type. The cause of the fever in these cases, 
if we reject the specific nature of the disease, may be partly 
explained by the disordered alimentary tract or other compli- 
cations. 

Emil Reinert offers an explanation which commends itself. 
He believes the fever is such as commonly occurs with severe 
anemia. It occurs where a considerable disintegration of 
extravasated blood is going on, or where a resorption of such 
an extravasation is taking place. The pulse is soft, small and 
frequent. It is by this time a well-observed fact that the 
disease may occur without a sign of rachitis. Northrup and 
Crandall report eight cases where rachitis was entirely want- 
ing. On the other hand, rachitis may have been present 
before the onset of the disease. It may occur simultaneously 
with the onset of the scorbutic condition, or may not appear 
until the scorbutic symptoms are on the decline. Barlow 
believes that rachitic children are most frequently attacked, 
or it may justly be maintained that both diseases are the 
result of improper nutrition and poor hygienic conditions and 
the same conditions which can. cause a rachitis can sometimes 
cause an infantile scurvy. 

The skin over the affected area is placed on the stretch and 
is glossy. Petechiz may occur. In the first case reported in 
this paper a severe diffuse urticarial eruption on face and trunk 
was observed; it appeared and disappeared daily for a 
number of days. Fractures of the long bones have been 
observed. Detachment of the epiphyses is not altogether of 
infrequent occurrence. The appetite in these cases is very 
much diminished. The sleep is most often disturbed. Gas- 
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tro-intestinal diseases, bronchitis, pneumonia and a variety of 
other diseases are apt to occur as complications, and not 
infrequently are the causes of disastrous results to these 
already enfeebled patients. 

PATHOLOGICAL ANATOMY. 


From the original autopsies of Barlow and numerous others, 
among whom may be mentioned Northrup of our own country, 
we are indebted for our pathological knowledge of this dis- 
ease. The extremities present the most constant pathological 
changes which are most commonly found in the thigh or leg. 
If one cuts down upon such an affected area, one finds 
that the musculature retains its normal contour and structure 
but is infiltrated by a serous or gelatinous substance. Occa- 
sionally an extravasation of blood may be seen which is 
located between or in the muscles. The periosteum which, 
under normal conditions is more vascular in the child than 
in adults, is swollen in this disease, thickened, stained with 
blood and over vascular. In an affected thigh, for example, 
the periosteum is raised from the shaft of the femur by a 
more or less complete sheath of blood clot. The coagulum 
is of a dark, grumous appearance. The shaft of the bone 
most frequently under these circumstances appears thinner; 
indeed the shaft tends to atrophy, owing to its being deprived 
to some extent of its nutrient supply. It is clear how in these 
thin bones a slight degree of violence can produce a fracture. 

The above changes may occur in the tibia; they occur less 
frequently in the bones of the upper extremity. Barlow and 
MacKenzie observed similar changes in the ribs. Barlow 
also found the scapula the seat of a periosteal hemorrhage. 
In rare cases the bone of the cranium, the superior maxilla 
and crest of the ilium have been involved. 

Detachment of the epiphyses is of frequent occurrence. 
The joints remain nearly always free from hemorrhage. 
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Heematoma of the dura mater and hemorrhage into brain 


have been recorded. The solitary follicles of the intestine 
have been the seat of hemorrhagic infiltration. In the pyra- 
mid of the kidneys slight hemorrhages have been demonstrat- 
ed. Liver and spleen are normal, or at the most show a slight 
fatty change. The lungs may be the seat of hemmorrhagic in- 
farct. Retinal hemorrhages are of extremely seldom occurrence. 


DIAGNOSIS. 


In well marked cases the diagnosis is not difficult. Great 
pain and tenderness of one or both lower limbs ; swelling of 
the thighs; unrest; pseudo-paralysis; sometimes edema; the 
characteristic changes in the gums; such a classical array 
of symptoms make the diagnosis clear. But it is not always 
so easy. Visible hemorrhages are frequently absent. In 
toothless children, the gingivitis is often absent, or the 
prodromal symptoms may be prolonged, and no inconsid- 
erable time may elapse before the characteristic symptoms 
develope. The fact that children improve if placed upon an 
anti-scorbutic diet is not an unimportant diagnostic factor. 

Differential Diagnosis. Congenital syphilis can be excluded 
by the history of the case, by the absence of syphilitic lesions 
on skin and mucous membranes. In congenital syphilis we 
never have the history of such severe pain. The pseudo- 
paralysis of syphilis are limited nearly always to the upper ex- 
tremities, the swelling is never so intense as in these cases of 
thfantile scurvy, and is more prone to occur on epiphyses than 
on diaphyses. Separation of the epiphyses occurs in both 


_ diseases. In differentiating from acute rheumatism we recall 


that in rheumatism the epiphysis is affected while the diaphysis 
remains free, there is always a pronounced local heat and red- 
ness in rheumatic inflammation and always more hyperpyrexia 

A spinal paralysis might be thought of, though in such 
cases there is no tenderness, no swelling. An osteo-myelitis 
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or periostitis occurring alone or in combination are possibili- 
ties which might suggest themselves in a given case. These 
diseases, however, occur seldom, run a rapid and pernicious 
course, with excessive high fever and chills, frequently with 
suppuration and necrosis, and may end fatally. The general 
impression that one receives from such a patient is of a more 
severely acute febrile type than occurs in infantile scurvy. 

In a case of infantile scurvy, seen early before the swelling 
of the lower limb had occurred, the possibility of a hip joint 
disease might suggest itself. We know that the early age at 
which infantile scurvy most frequently occurs hip joint disease 
is very rare, though no age is exempt. Diffuse pain, abduc- 
tion or slight flexion of the limb, the occurrence of acute 
pains at night, sufficient to awaken the patient with a sharp 
cry, would lead one to inquire into the condition of the hip 
joint. If the hip joint be manipulated the muscular rigidity 
and degree of motion will put one on the right track ; the 
progress of the case, if infantile scurvy, will develope a train 
of symptoms which will make the diagnosis clear. 


PROGNOSIS. 

If the disease be recognized sufficiently early and proper 
treatment instituted the prognosis is fairly good. 

Furst collected 166 cases, of which 111 recovered, 67 per 
cent, ;)3:1/ or 18 per cent, died) and..in! 24,115 percents ithe 
course and result remained unknown. Severe hemorrhage, 
causing excessive anemia, darkens the prognosis. Complica- 
tions on the part of the digestive or respiratory tract add ad- 
ditional danger to the life of the patient. 

TREATMENT. 

Brilliant results are obtained in these cases by providing 
a suitable diet. Fresh cow’s milk, or mother’s milk, beet 
juice, orange or lemon juice, fresh vegetables, mashed pota- 
toes are recommended by Cheadle, are the most suitable 
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articles of diet. The child should be brought under the best 
possible hygienic conditions, good ventilation should be pro- 
vided for and under favorable conditions of weather the child 
should be out of doors. In the severer cases, where a state 
of collapse exists or the pulse is very rapid and irregular, al- 
coholic stimulation should be given. Cod liver oil by mouth 
or inunction is especially indicated when the child recovers 
from the scorbutic condion, to aid nutrition. Iron should be 
administered in cases where atrophy or anemia persist. 

Vomiting, constipation, dyspepsia, diarrhcea must be treated 
by adapting the diet as nearly as is possible to the age and con- 
dition of the patient and. by the use of appropriate drugs ; 
small doses of calomel, mercury and chalk, pepsin or bismuth 
may be used as is indicated. Care should be taken to over- 
come the constipation which is frequently present. 

For the swollen and bleeding gums a mild antiseptic and 
astringent solution is grateful to the patient. 

Care should be exercised in handling these children ; owing 
to the fragility of the bones fractures occur readily. These 
infants should be preferably kept on a pillow or cushion on 
which the child can be picked up or carried about. 
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DISCUSSION. 


Dr. EvIzA H. Root, Chicago: The question of home modification 
of milk is one of very great importance to us as physicians, because 
all kinds of troubles may occur in infants from impure or improperly 
prepared milk. 

I concur with almost everything Dr. Abt has said with reference to 
the treatment of infantile scurvy. In the treatment of infantile dis- 
eases there is one important point to be borne in mind, namely, that 
the treatment which is suitable or applicable for one child cannot be 
applied to another. Each child must be studied individually -and 
treated accordingly. 


DR. JAMES B. HERRICK, Chicago: I was a littie surprised to hear 
Dr. Norbury say that in cases of malnutrition in infants cod-liver oil 
was practically contraindicated. Personally, and from practical 
experience, I have found cod-liver oil by inunction and by the mouth 
of great practical value in cases of malnutrition in infants. 

I have listened with great interest to the paper of Dr. Abt, and I 
think he has done great service in calling our attention tothe existence 
in our cities of infantile scurvy. I have seen but one case to recognize 
it, and in that case there were certainly suspicious evidences of pre- 
existing rickets. The rachitic rosary was well marked ; there was 
enlargement of the ends of the bones about the wrist. One other 
interesting feature in that case was that the child suffered a great deal 
when the bowels moved, and presented some of the evidences described 
by Dr. Abt. Also a suspicious swelling developed in the peritoneum, 
and I thought at first that an abcess had formed, but on opening it, it 
was found to be a small collection of blood, due I suppose to the hem- 
orrhagic tendency. There was great restlessness, screaming at night, 
pain, disturbance of the stomach, swelling of the lower extremities, 
with excessive pain and tenderness. In other respects the case was 
typical and improved and finally recovered upon instituting anti-scor- 
butic treatment. 


Dr. T. J. PITNER, Jacksonville: I have listened with a good deal 
of interest to the presentation of this subject of infantile diseases and 
malnutrition. From a practical standpoint, we cannot emphasize its 
importance too much. I hope we may be better able to assist our 
patrons in an understanding of the subject and the practical handling 
of it, and perhaps in no way can we be more useful to our patrons 
than to give them practical directions for the feeding of infants. We 
have all seen the disposition or tendency on the part of mothers to 
resort to ready-made products which are brought to their notice in 
obvious ways. They take them because it is the best knowledge they 
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have on the subject and resort to their use to remedy the troubles in 
children. These products prove deceptive in the majority of cases, as 
we all know. When we come to tell mothers to provide the necessary 
apparatus for the purpose of sterilizing milk or of pasteurizing it, we 
find that they can more readily sterilize it than pasteurize it. Ihave 
found but few families who were provided with a thermometer, or 
with a means of testing the temperature in heating the milk. Iam 
satisfied from my own observation that the moderate heat, as pre- 
scribed in one of the papers, of 160 to 170 F., is much better adapted 
in the majority of cases for infants than sterilizers. It will answer 
the purpose of destroying the ordinary germs that exist in the milk, 
leaving it more in a natural state, so that it can be readily taken and 
appropriated. 

It is the province of the physician to give suitable directions, to 
urge upon the parents to procure suitable apparatus for home treat- 
ment and the adaptation to particular cases. A great many infants 
are brought up nowadays on artificial food, hence the matter of pre- 
vention of diseases is a very important matter, and I am glad to say 
it is receiving its merited attention at the hands of the profession. 


Dr. FRANK P. NORBURY, Jacksonville (closing the discussion on his 
part): I have very little to say except to answer a remark made by 
Dr. Herrick relative to the use of cod-liver oil, which I spoke of being 
contraindicated in some cases. I find from experience, as well as from 
my reading in the matter, that cod-liver oil is not of very great value 
in cases of malnutrition of dietetic origin, but in ordinary, simple 
cases it may be used with satisfaction. Butin thesimple cases of mal- 
nutrition resulting from errors of diet, we are liable to have fat intoxi- 
cation, and my experience has been that the use of cod-liver oil under 
such circumstances intensifies the condition. In one case, in which 
there was an excess of fat, a good deal of disturbance was engendered, 
and the case gave me a great deal of concern, and not until I had ex- 
hausted all my resources and the resources of literature did I write to 
Dr. Holt, who replied to my letter, stating that I had a case of fat in- 
toxication ; that I was using an excess of fat, and recommended a 
similar percentage of cream. I told him I was using cod-liver oil and 
he recommended its discontinuance. The case was that of my own 
child. After the discontinuance of cod-liver oil there was marked im- 
provement. It was a case of simple malnutrition, and not due to any 
dietetic conditions whatever. I have seen a similar condition in one 
other case in which convulsions were a factor. Cod-liver oil had been 
used (I believe Scott’s Emulsion), and it only intensified the condition. 
By using asmaller per cent. of fat and gradually working up the 
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development of the child, it is possible after a time to use cod-liver oil, 
but in the very inception of the case it seems to me it is not indicated. 


Dr. FRANK S. CHURCHILL, Chicago, (closing the discussion on his 
part): Dr. Norbury’s observation is extremely interesting, and in 
individual cases undoubtedly fat intoxication will arise; but in the 
great majority of cases we have to do with errors of nutrition. The 
analyses of Professor Chittenden, of Yale, are interesting. He has 
analyzed most of the proprietary foods and finds, for instance, that 
malted milk contains 6-10 of 1 per cent. of fat, instead of 4 per cent., 
which is the standard for human milk. It must be our standard, and 
in infant feeding we must approach thatas nearly as possible. Nestle’s 
Milk contains 3-10 of 1 per cent. of fat ; Imperial Granum 14 per cent. 
of fat ; Mellin’s Food + per cent of fat. 

In the great majority of instances of malnutrition that we run across 
they are the result of fat starvation, and in individual cases fat intoxi- 
cation will occur. As I stated in my paper, the individual case must 
be thoroughly studied. 

With regard to the use of a thermometer, I find it is an impossibility 
for the extremely ignorant people to master its use. Some families are 
so poor that they cannot afford to purchase them, and in many in- 
stances the milk is not heated at the temperature it should be. 


Dr. ABT (closing the discussion): I wish to refer to one point made 
by Dr. Churchill which I think has not been sufficiently emphasized. 
It is asimportant as sterilization, and I refer to the impotance of know- 
ing the source of the milk. We should know whether or not the dairy 
has been kept clean; we should know whether or not the individuals 
who have the cows in charge and the milkers are clean or not. It 
seems to me all of these people should take some antiseptic precau- 
tions, and it is very essential that the milk sent to various homes is 
clean and fresh, so that only a small amount of pasteurization or ster- 
ilization is necessary. 

Another point is with reference to the Arnold sterilizer thermometer. 
I frequently find that I can maintain the temperature at or about 160 to 
170 F. by merely leaving the hood of the Arnold sterilizer off, allowing 
the water in the sterilizer to come toa boiling point and letting the 
milk remain in the sterilizer for about ten minutes. With the hood off 
the sterilizer is at a temperature of 160 to 170 F. 

With reference to Dr. Norbury’s paper, I merely wish to make a 
plea for a classification of the gastro-intestinal diseases of childhood. 
I think we speak of them indiscriminately. While it is true that a 
bacteriological classification cannot be made, nevertheless an anatomi- 
cal and symptomatological classification can be, and I think it is im- 
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portant both from the standpoints of diagnosis and treatment. It is 
very essential in teaching these diseases that some definite classifica- 
tion should be made. They should be classified as acute and chronic 
disorders; they should be classified according as they involve the 
stomach and give rise to indigestion or dyspepsia, or whether they give 
rise to gastro-enteric catarrh, or to follicular enteritis, or, on the other 
hand, to that most acute and fatal of all diseases—cholera infantum. 

I wish to call attention to the treatment of these diseases by lavage. 
It is excellent treatment, and we should also wash out the bowel with 
the addition of a small amount of tannic acid. 
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SOME POINTS CONCERNING THE DIAGNOSIS OF PLEURISY 
WITH EFFUSION, WITH PARTICULAR REFERENCE 
TO MISLEADING PHYSICAL SIGNS. 


BY JAMES B. HERRICK, M. D., CHICAGO. 


The object of this paper is not so much to record new 
observations or to repeat the well-recognized and generally 
accepted facts concerning the diagnosis of pleurisy with 
effusion, as it is to emphasize points that are apt to be over- 
looked, to refer to some that are easily misinterpreted, and to 
dwell more upon the atypical cases and the anomalous physi- 
cal findings. 

As in the case of other diseases, the diagnosis of pleurisy 
with effusion is reached by, a. The subjective history, az- 
amnesis; 6. The physical examination, status preseus. 

Anamnesis. The typical history of slight chill or chilliness, 
pain in the chest aggravated by thoracic, and especially by 
inspiratory movements, dry cough, fever and malaise, is al- 
ways suggestive of pleurisy. And if coupled with this is the 
statement that after a few days of pain there followed a period 
of improvement, with relief from suffering, this period being 
succeeded by a gradual sense of oppression, dyspncea, diffi- 
culty in lying upon the sound side, sweats and feeling of weak- 
ness, one is almost justified in assuming a fibrinous pleurisy, 
with a later fluid exudate. 

In connection with the history, I wish to refer to but three 
facts : 

1. The previous history may throw much light upon the 
possible existence and probable origin of many cases. A local 
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trauma, a preceding pneumonia, or acute articular rheumatism, 
an existing pyzmic condition, may furnish the etiologic factor. 
And careful inquiry as to family or individual tuberculous 
taint—family deaths from tuberculous disease, preceding 
pleurisies, recurring attacks of bronchitis, symptoms indica- 
tive of genito-urinary or articular tuberculosis, should be 
made. For the trend of modern experimental, anatomical and 
clinical investigation is to make out a majority of cases of 
non-suppurative pleurisy with effusion as of tuberculous origin. 
So, too, when the physical examination has been reached, 
search should be made for apical pulmonary deposits, for 
nodules in the epididymis, for scars indicating old bone 
trouble as possible indications of the existence of tuberculosis 
elsewhere, throwing light on the origin of the pleural affections. 

2. The onset is often very insidious and without pain or 
cough. These cases may readily be mistaken for mild 
typhoid fever. There are the same vague pains, headache, 
chilliness and anorexia. The fever may be remittent and re- 
semble that of a light typhoid. It is only by the absence of 
the more positive typhoid signs—the spleen, spots, tympany, 
slow pulse, Widal reaction, etc.—and by the physical examina- 
tion of the base of the chest that the small effusion is found 
that gives a clew to the trouble. This mistake is, I believe, 
made oftener than is generally supposed. 

3. In another group of cases the onset is so explosive as 
to suggest a pneumonia. The chill may be quite marked 
and the temperature high, even with serous effusions. The 
physical examination clears up the diagnosis. It is in some of 
these cases with massive, serous effusions, high temperature 
and marked constitutional symptoms, that recurrences are 
met with after repeated tappings, and that retraction of the 
affected side is more apt to be excessive. Many of these 
cases are tuberculous. 
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| PHYSICAL EXAMINATION. 

Inspection. The pale, yet cyanotic, dyspneeic individual 
with bulging intercostal spaces and nearly motionless affected 
side upon which he prefers to lie, presents to the trained eye 
a picture highly suggestive of pleural effusion. Of great im- 
portance in the diagnosis is the displacement of the heart’s 
apex-impulse. In left-sided effusions particularly, will it be 
pushed far to the right, a valuable point when endeavoring to 
differentiate between consolidation and effusion. 

With effusions, the diaphragm phenomenon of Litten (1) be- 
comes obscure or absent. In a normal chest and in a favor- 
able light, the diaphragmatic excursion should be plainly 
made out. With effusion it is depressed and limited in excur- 
sion or wholly invisible. 

With moderate effusions the upper chest may have con- 
siderable freedom of motion. Even with much fluid in the — 
chest there may be inspiratory recession of interspaces. And 
not infrequently patients will lie with equal comfort upon the 
sound or the affected side, though, as a rule, with large effu- 
sion the decubitus is by preference on the affected side. 

Pulsation of the chest wall may occur particularly with 
circumscribed left-sided purulent effusions, though this phe- 
nomenon has been noted with serous fluid and rarely on the 
right side. 

Palpation as a means of diagnosis of pleural effusions may 
confirm the results of inspection as to loss of motion, promin- 
ence of interspaces, location of apex-beat, of liver margin and 
of spleen. The spleen, however, even. with large left-sided 
effusions, is rarely palpable unless it be itself enlarged. 

With fluid there is commonly a loss of vocal fremitus. In 
certain cases, where there are marked differences between 
the two sides, variations in tactile fremitus may be highly sig- 


(4) Litten—Wiener Klin. Wochenschrift, 1895, 
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nificant. But with small amounts of fluid, with a voice loud 
and low pitched, with pleural adhesive bands, with a chest 
wall well capable of conducting the sound waves, as is so often 
found in children, tactile fremitus may be well preserved,’ and 
unless one is cautious and does not overestimate this method 
of examination, one can readily mistake a moderate collection 
of fluid with compressed lung for pulmonary consolidation, 
particularly when, as is so often the case, there is also pro- 
nounced bronchial breathing. Even with large effusions, fre- 
mitus may be well-preserved in the inter-scapular region. 
And even with consolidation a plugged bronchus or an 
cedema of the chest wall may interfere with fremitus, thus 
misleading one in the other direction. Personally I regard 
tactile fremitus as a sign of minor value, though some regard 
it as of fully as much importance as percussion. By means 
of vocal fremitus it is as a rule possible to define very accur- 
ately the upper limit of the fluid. It is more accurate than 
percussion, because the compressed and airless lung above 
the fluid also gives a dull sound. (1) 

Fluctuation is seldom made out. Occassionally cedema of 
the chest wall on the affected side is observed. 

The value of palpatory exploratory puncture and of the 
sense of resistance will be referred to later. 

Percussion over fluid gives dullness, varying according to 
the thickness of the layer, from slight relative dullness to ab- 
solute flatness. Where the amount of fluid is large little is to 
be learned from noting the outline of the upper border of this 
dullness. But with moderate effusions this is of great 
importance. 

With small. and moderate amounts of fluid the flatness 
reaches a higher level in the axillary line than in front or be- 
hind. But relative or slight dullness often reaches a higher 





(1) Gibson and Russell—Physical Diagnosis. 2nd Ed. p. 171, 
10 
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level behind and close to the spinal column than in the axil- 


lary space. This leaves posteriorly a triangle of relative dull- . 


ness, whose lower border is the line of flatness running from 
theraxilla downwards to the spinal column, its inner border 
the spinal column and its upper border the line running from 
the point on the vertebral column marking the highest limit 
of relative dullness downward and outward until it meets the 
line of flatness in the axillary space. This triangular space in 
pneumonia of the lower lobe is flat, in pleural effusion dull. 
Even with large effusions, an area of relative dullness can of- 
ten be found bordering the vetebral column. By making this 
distinction between relative dullness and flatness, the conflict- 
ing statements regarding the: direction in which the line of 
dullness runs from the axillary space to the spinal column are 
reconciled. For if we speak of relative dullness the line runs 
from the mid-axilla upwards to the spinal column; if we 
speak of absolute dullness it runs downward. 

It is important to remember also that the dullness in this 
triangle just referred to gradually increases from above down- 
ward, a finding that argues in favor of fluid and against con- 
solidation. When we consider that the outline of dullness 
posteriorly corresponds in so many cases to the outline of the 
lower lobe and that over this dullness, particularly its upper 
and vertebral position, bronchial breathing is frequently heard, 
we can readily understand how mistakes can occur in differ- 
entiating between lower lobe pneumonia and pleural effusion. 

At the upper limit of the fluid various modifications of the 
normal resonance are met with. The Skodaic note is com- 
mon and Williams’ tracheal tone may at times be elicited. A 
cracked-pot sound is occasionally met with. 

Of immense value is the sense of resistance. This sensa- 
tion, impossible accurately to describe, communicated by 
combined palpation and percussion, is imparted to the fingers 
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used as plexor and pleximeter when fluid is underlying. 
Even a deaf man can tell by percussing three bladders filled 
respectively with air, water and a solid, which one contains 
the air, and probably also, by the peculiar elastic resistant feel, 
which one contains the fluid. An abdomen filled with gas or 
with a solid mass imparts a different sensation to the percussing 
fingers from that imparted by an ascitic abdomen. The same 
difference is met with in the case of fluid in the chest, and 
one is justified in saying, ‘‘it feels like fluid,” and in attaching 
much importance to the sense of resistance. This sign be- 
comes of greater and greater value to the physician the more 
experience he has in chest examinations, and in certain cases 
outweighs all the other methods. 

With small effusions the signs will be best marked just be- 
low and external to the angle of the scapula in the posterior 
axillary line. Here a relative dullness, the sense of resistance 
and enfeebled respiratory sounds can often be made out when 
signs elsewhere are absent or uncertain. It is a situation al- 
ways to be carefully examined in doubtful cases before exclud- 
ing fluid. On the right side sometimes early signs suggestive of 
fluid are found close to the sternum just above the liver. 

For the detection of small effusions Gerhardt advises that 
the lower limit of the lung be marked out with the patient in 
the erect posture. Then with the patient leaning forward, or 
even on the hands and knees, examination of the mid-axilla 
should be made. A small amount of fluid is usually freely 
movable enough to shift its position under these circumstances 
and cause dullness to appear above the line indicating the 
lower lung resonance of the erect posture. 

In left-sided effusions much importance is attached to the 
findings in Traube’s semi-lunar space, the resonant area lying 
between the dullness of the left lobe. of the liver and of the 
_ spleen and bounded below by the left costal margin. As flui¢ 
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collects it gradually fills the pleural sinus and pushes forward, 
its advance marked by a line of dullness running nearly par- 
allel with the costal margin until the entire space may be dull 
or flat, though often the deep tympanitic resonance of the 
stomach may be detected through the thin layer of the over- 
lying fluid. 

While the examination for dullness in Traube’s space should 
always be made, certain precautions are necessary. Undue 
enlargement of the liver, spleen or heart, or over distension of 
the pericardial sac with fluid, or overfilling of the stomach 
with solids or fluids may modify its outlines and the percus- 
sion note. And again, pleural adhesions may prevent the 
filling of the complementary pleural space even though fluid 
may be present in considerable quantity. And in not a few 
cases, even though no adhesions could be demonstrated, I 
have found the space resonant, though a goodly amount of 
fluid was demonstrated in the left chest by other signs, includ- 
ing exploratory puncture. 

It is always a valuable sign of fluid when there can be 
noted a change in the level of the line of dullness with a 
change in the position of the patient. This cannot always be 
detected, however, even after the patient has remained for 
some time in the changed attitude. Leube (1) regards the 
free movement of the fluid in the pleural cavity as arguing in 
favor of a transudate—an hydrothorax. 

Auscultation. There are so many exceptions to the rule 
that with pleurisy with effusion there is an enfeeblement of the 
respiratory sounds that unless one is on guard one may fall 
into serious errors of diagnosis. The truth is more nearly 
stated if we assert that with pleural effusion the vestcular mur- 
mur is enfeebled or lost. This is generally true even of slight 
effusions, where a feeble vesicular breath sound, or none at 
all, may be heard. As the amount of fluid increases and 


(1) Leube—Diagnose der Inneren Krankheiten, I, p. 160. . 
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compression of the lung is more marked, the vesicular tone is 
replaced by the harsher bronchial breathing. This may be 
distant in character, but it is often quite distinct and loud, 
particularly in children, or where adhesions hold the com- 
pressed lung close to the chest wall. Posteriorly, in the in- 
terscapular region, where there is a moderate effusion, the 
eradual gradation from the normal vesicular sounds above to 
broncho-vesicular, bronchial, distant bronchial and enfeebled 
or lost respiratory sound can often be plainly made out, 
though it is not possible always to map out clearly the differ- 
ent zones of bronchial-vesicular, bronchial and absent respira- 
tory sounds as one might judge from reading some descrip- 
tions, ¢. g., Rosenbach’s. (1) I think it will be found gener- 
ally true that even with small-sized collections of the fluid the 
breath sounds are feeble in the posterior axillary line below 
the angle of the scapula. 

The transmission of voice sounds, commonly interfered with 
by fluid, may be favored, by adhesion or by the location of a 
compressed lung close to the chest wall. The chest wall itself, 
particularly in children, may prove a good sounding board. 
But occasionally the reasons why sounds are so clearly trans- 
mitted are by no means evident. 

The whispered voice is often heard with Pecayicable dis- 
tinctness with non-purulent collections of fluid, though this 
sign is not, as Baccelli contended, confined to serous fluid, but 
may be present with pus or with pulmonary consolidation. 

Lzennec (2) laid great stress upon the presence of the tremul- 
ous nasal voice sound at the upper limit of the fluid, the sound 
resembling the bleating of a goat, hence his term ezgophony. 
This sound was in Lzennec’s time, so he tells us, often con- 
founded with bronchophony, a mistake which the discoverer 
of auscultation regarded as serious. Comparatively little 





(1) Rosenbach—Nothnagels Specielle Pathologie und Therapie, Bd. XIv. 
(2) Leennec—A Treatise on the Diseases of the Chest and on Mediate Ausculta- 
tion. Forbes’ Translation p. 40-49. N. Y. 18380. 
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stress is to-day laid upon zgophony as a means of diagnosing 
pleural fluid and upon its differentiation from bronchophony; 
but I think that the more it is sought for and distinguished 


from bronchophony, the oftener it will be heard and the more 
valuable it will appear to be. 


The presence of rales, as in a compressed lung or underly- 
ing consolidation, does not disprove the presence of fluid. For 
they are sometimes heard quite as distinctly as bronchial 


breathing. A friction sound can sometimes be heard near the 
upper limit of the effusion. 


The crucial test is the exploratory puncture. With careful 
sterilization of the operator’s hands, the field of operation and 
the instrument—z. ¢., the needle, by boiling—the danger of 
infection is practically nil. And with application of anatomi- 
cal knowledge, the risk from puncture of important vessels, 
the heart, liver, spleen, etc., is a minimum one. Practically, 
too, punctures with a fine needle of the lung, liver, spleen— 
possibly even the pericardium and the heart—are seldom of 
serious consequence. By means of the puncture the existence 
of fluid and its nature are determined. Negative results should 
not be too quickly accepted as disproving fluid. Fluid may 
be missed because it is encapsulated by adhesion, because it 
is too thick to flow through a fine needle, because a fibrinous 
plug blocks the needle or because the chest wall is unusually 
thick from a fibrinous pleural deposit or from muscle and fat 
so that the needle, though pushed into what seems a proper 
depth, in reality does not penetrate the chest wall. If the 
needle is pushed through at too oblique an angle, it runs 
along in the chest wall for a considerable distance without 
perforation of the pleura. From the depth to which the 
needle is buried one can readily assume that it must be in the 
pleural cavity. This error is avoided by making the puncture 
more nearly at right angles to the chest wall. In some cases 


the absence of fluid is only to be regarded as proven as the 
result of several negative punctures. 
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The sensation imparted to the hand guiding the needle is 
worthy of note. This ‘ palpatory puncture’’ (Rosenbach) 
enables us to judge somewhat of the thickness and density of 
the pleural lining, to determine somewhat as to the mobility 
of the lung or the diaphragm, if the needle point is in con- 
tact with either of these, and to judge whether or not the 
needle penetrates a cavity containing fluid or whether it enters 
a solid tumor. The peculiar cartilaginous resistance of the 
dense fibrous plates that sometimes line the pleural cavity 
after pleuritis is suz generis, and is readily recognized a second 
time after a single experience in trying to get through the 
chest wall to explore the underlying fluids. 

And by exploratory puncture a microscopic and bacterio- 
logic examination of the fluid is possible, a point not neces- 
sary to elaborate in this paper. Yet the statement may be 
here permitted that the examination by coverslips, culture and 
inoculation is often of great service in giving us clear views as 
to etiology, prognosis and treatment. Negative bacteriologic 
examinations are to be viewed as hinting strongly at tubercu- 
losis. And it is to be remembered that the upper layers of 
fluid may to the naked eye appear less like pus than the lower, 
so that in doubtful cases it may be well to make punctures at 
different levels, in order to determine accurately the character 
of the effusion. 

This brief description given of the method of diagnosis of 
pleurisy with effusion has aimed to call attention to certain 
facts that are misleading rather than to dwell upon those that 
correspond with the oft described findings in the typical case. 
For it is often harder to forget than to acquire, hard to un- 
learn the lesson of the typical case of the text book, 
the didactic lecture, the amphitheatre clinic and of the 
first year’s cases in private practice, and to realize that so 
many exceptional conditions arise that only rarely do we 
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meet with cases answering in every particular the notions 
of our student days. The more one sees of hospital 
work controlled by autopsy the more one becomes. con- 
vinced that it is a common mistake to overlook small 
amounts of fluid in the pleural cavity, a mistake that is often 
of serious nature when the fluid is purulent or when both 
cavities are involved, or when diseased conditions in other 
organs, as heart, kidneys or liver, render the presence of even 
a small amount of pleural fluid a not insignificant burden to 
carry. I have aimed to show the importance of remembering 
that even with effusions of some size there'may be such mis- 
leading phenomena as inspiratory retraction of the interspaces, 
decubitus on the sound side, retained vocal fremitus and 
transmission of voice sounds, bronchial breathing, even fairly 
good resonance in places, an unaltered Traube’s space, even 
negative results from exploratory puncture. And I have 
striven to show the importance not alone of remembering 
these facts but also of careful examination in certain places 
for slight effusions, particularly the extreme base of the lung, 
and especially in the posterior axillary line just below the 
scapular angle. 

The time limit renders it impossible to consider more fully 
the diagnosis from a differential standpoint and to show in 
what way pleurisy with effusion is to be distinguished from 
pneumonia, abscess of the liver, phrenic abscess, intra-thoracic 
tumors, aneurism, etc., or to consider the difficulties arising 
when we have pleural effusion as a complication of other 
thoracic diseases, as tumor of the lung, pulmonary tuberculosis, 
aneurism, pericarditis with effusion, the latter condition, by the 
way, simulating in many cases almost perfectly left-sided effu- 
sion, nor to consider the various localized pleurisies, the dia- 
phragmatic, sacculated, interlobar, or the importance of dis- 
tinguishing the serous from the purulent forms. 
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Dr. B. W. Sippy, Chicago: Myr. President.—I heartily agree with 
all Dr. Herrick has said in his paper with reference to the diagnosis of 
pleurisy with effusion, and I would simply emphasize one point that 
was made, the use of aspiratory puncture in the differential diagnosis 
of these cases. As Dr. Herrick stated, it is a crucial test. I wish to 
call attention to the fact that while it is invaluable in diagnosis, under 
certain circumstances it may possibly give rise to error. At our post- 
mortem examinations we find that when cases die of pneumonia we 
have an effusion into the pleural cavity, which may be circumscribed. 
Obviously, in those cases it would be a grave error to conclude simply 
from the fact of withdrawing fluid from the pleural cavity that the 
clinical picture was explained on the ground of the pleural effusion. 
Possibly the use of the aspirator in withdrawing large quantities of 
fluid would appear difficult in some cases. Not infrequently in many 
cases we have dullness, with a little fluid outside of the infiltrated 
area, and its withdrawal would lead to great improvement. 


Dr. J. L. MILLER, Chicago: There is nothing in particular that I 
can add, except to allude to one or two points mentioned by Dr. Her- 
rick in his paper. In the first place, the ordinary signs as given in 
our text books on this subject are frequently misleading, and post- 
mortem examinations do not harmonize with the results of physical 
examinations. In speaking of the use of the hypodermic needle, I 
will mention one case as showing that there is a possible source of dan- 
ger connected withits use. In the patient in whom -I saw the hypo- 
dermic needle used the puncture was made too low, and a few days 
after the patient died. A post-mortem examination was held and 
showed that the needle had penetrated thespleen. Apparently the pa- 
tient had taken a deep inspiration at the time the puncture was made, 
and there was found a cut in the capsule of the spleen of perhaps an 
inch and a half where the needle penetrated. Of course, this danger 
can be obviated if the puncture is made at the proper point. In this 
particular case the puncture was followed by considerable hemorrhage, 
which undoubtedly led to the death of the patient. 


DR. ARTHUR R. EDWARDS, Chicago: There are several points in 
connection with Dr. Herrick’s paper that are of special interest. Most 
of us agree with him that the atypical findings of pleurisy with effu- 
sion are really more frequently observed than the typical. One of the 
first points that interested me is the fact that on the side in which 
pleurisy with effusion occurs we may have the chest smaller than on 
the other side, possibly due to the vicarious distention of the other 
lung. At any rate, very frequently we see the chest retracted upon 
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the side where the effusion takes place, so that on inspection we think © 
less of effusion and possibly of some other change in the pleural 
cavity. 

Another point of importance is the fact that in certain cases two af- 
fections may co-exist, namely, consolidation and effusion. A typical 
instance of this statement is the occurrence, or the sequence, rather, 
of pneumonia and pleurisy, as, for example, a pneumococcus empyema 
which may follow a lobar pneumonia. Dr. Herrick brought out avery 
essential point, namely, that vocal fremitus may be increased over the _ 
seat of effusion, and this may be due not only to adhesions, but, as in 
a case recently observed, the effusion may so compress the lung as to 
drive it entirely from the chest wall. The anterior and lateral portions 
of the chest flatten out against the spinal column, and through a num- 
ber of inches of fluid we have distinct bronchial breathing; in other 
words, all of the signs of consolidation, even where we cannot satis- 
factorily explain the physical signs. Of course, these errors are to be 
avoided by puncture for diagnostic purposes, as Dr. Herrick has sug- 
gested, and the examination of all parts of the lung. 

Another point in connection with the paper is the direction which 
the needle should take, and I would like to add one thing to what he 
has stated, namely, that the direction of the puncture is not without 
importance, especially where we puncture in the lower portion of the 
pleural cavity, puncturing at right angles to the chest wall will obtain 
serous fluid. We also have contradictory experiences,in making 
punctures, especially where we attempt in any way to follow the rule, 
laid down for puncturing in cases of pleurisy with effusion. We are 
often told by certain clinicians and by most of the text books that 
puncture is best effected in this area or that interspace, in such and 
such locality. I think such rules should be abandoned, and that we 
should seek fluid where the physical signs lead us to think the fluid 
exists. We must be governed entirely by the physical signs. 

In pleurisy with effusion, we should always remember that pleurisy 
may be merely a sequence of another lesion; it may be covered up by 
an aneurism, or an abscess beneath the diaphragm, or by troubie in 
the lung itself. 

The various points brought out by Dr. Herrick are timely, because 
they are usually disregarded in the diagnosis of effusions in the 
pleural cavity. ens 


DR. HERRICK (closing the discussion) : Possibly I read my paper 
too rapidly, and consequently some of the points were misunderstood 
If I was understood as saying that the aspiration of fluid from the 
chest by puncture meant that we had a pleurisy with effusion, pure 
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and simple, I wish to correct that impression. I tried in the closing 
paragraph to intimate that I recognized fully that the aspiration of 
fluid merely proves that there is fluid in the chest, and that it does not 
prove at all there may not be some underlying disease. We may have 
a tumor of the lung ; we may have abscess of the lung ; there may be 
a pneumonia, and I agree fully with what Dr. Sippy said, that we may 
obtain fluid from the chest and still there may be pneumonia. Punc- 
ture:shows that we have fluid in the chest, but it does not, of course, 
prove how much fluid there is, nor does it prove that there is not some 
underlying disease. Puncture should be made intelligently and with 
certain restrictions. 

I agree fully with Dr. Edwards that there should be no routine rule 
as tothe point of puncture, and that we must seek the fluid where it 
is. That has been impressed upon me particularly in the case of 
interlobar pleurisy where the clinical history was that of pleurisy, and 
the physical findings were those of fluid, but where it took two or 
three punctures to locate the fluid accurately. In this particular case 
the fluid was found between the two lobes of the left lung, and it had 
to be sought with the arm of the patient thrown well across to the 
opposite shoulder, close under the vertical border of the scapula. If 
we had made puncture at the ordinary points laid down in our text- 
books, we would have missed the fluid. But going higher up we 
obtained a purulent fluid, so that we had to be guided not by any rule, 
but by the physical signs, and look for the fluid where the physical 
signs indicate that it is. 
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THE SMEGMA BACILLUS. 
BY J. L. MILLER, B. S. M. D., CHICAGO. 


With the advance of our knowledge of bacteria and their 
relationship to the causation of disease, there is a growing 
tendency to rely on the bacterial findings for the absolute 
diagnosis of certain disease processes. Diphtheria, gonorrhoea 
and tuberculosis are common infections in which we scarcely 
consider our diagnosis absolute unless the specific micro- 
organisms can be demonstrated. In none of the bacterial 
diseases has the microscopic diagnosis reached such perfection 
and is so free from error as in tuberculosis. Here however 
errors in diagnosis have been made, important organs have 
been removed, based on the supposed microscopical demon- 
stration of tubercle bacilli, and found to be entirely free from 
tubercular lesions. 

We are aware at the present time that there are several 
bacteria that possess, to a greater or less degree staining and 
decolorizing properties similar to the tubercle bacillus. It is 
one of the members of this group which forms the subject for 
our discussion. 

Many explanations have been offered as to the probable 
cause of the resistance to stains and decolorization of the 
tubercle bacillus and allied micro-organisms. Matterstock (1) 
suggests it is a combination of the protoplasm with fatty acids. 
We know that crystals of fatty acids possess tinctorial quali- 
ties resembling the tubercle bacillus and indeed may be a 
source of error in diagnosis. Others maintain it is fat in the 
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protoplasm or in the cell membrane. When treated with cer- 
tain solvents of fats this group of bacteria lose their peculiar 
staining qualities. Bienstock (2) cultivated various pathogenic 
micro-organisms in 20 per cent. butter agar and found that 
when grown in this media they all showed marked resistance 
to decolorization by acids. Some of the micro-organisms 
tested in this manner were the bacillus typhosus, spirillum of 
Asiatic cholera, bacillus anthracis and bacillus pyocyaneus. 
He believes the staining qualities of bacteria are determined 
in a large measure by the media on which they are grown. 
Laser (3) and Czaplewski found that cultivating these micro- 
organisms, resembling the tubercle bacillus in staining quali- 
ties, on media free from fats, they still retained their resist- 
ance to decolorization. 

It is essential that we have a knowledge of the distribution, 
morphology and especially the tinctorial qualities of this group 
of bacteria, and especially of the smegma bacillus, because of 
its general distribution over the surface of the body and its — 
frequent presence in the urine, and also on account of its 
close resemblance to the tubercle bacillus in size,. form and 
staining qualities. 

Lustgarten (4) in 1884 reported the discovery of the sup- 
posed bacillus of syphilis. He demonstrated the presence of 
a micro-organism, possessing peculiar staining characteristics, 
in the primary, secondary and tertiary lesions of syphilis on 
various parts of the body. Many investigators immediately 
began a study of this field. It was soon determined that 
Lustgarten’s bacillus was present not only in syphilitic lesions 
but also on certain parts of the body of healthy individuals. 
Because of its almost constant presence in the smegma, it was 
called the smegma bacillus. It is not within the scope of this 
paper to discuss the probable relation of Lustgarten’s bacillus 
to syphilis. It only concerns us here inasmuch as it possesses 
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staining qualities similar to the smegma bacillus; for this reason 
in our study of this micro-organism we will not attempt to 
differentiate it from Lustgarten’s bacillus. 

FHlabitat of the Smegma Bacillus. Alvarez and Tavel (5) 
found the smegma bacillus in thirty-three out of fifty primary 
syphilitic lesions on various parts of the body, in two cases of 
herpes progenitalis, one of pemphigus and in ten out of four- 
teen preparations of smegma from the genitalia and anus of 
non-syphilitic individuals. Bitter (6) demonstrated it readily 
in numerous syphilitic lesions on various parts of the body, 
including lesions of the oral mucous membranes and ear. 
Bunge and Trantenroth (7) found it present in the deep urethra 
in one out of twelve cases; in the external urethra of healthy 
persons it was almost constantly present; in one case each of 
prostatic and peri-urethral abscesses it could not be demon- 
strated. They were found between the labia in twenty-eight 
out of thirty healthy women. They are usually present in 
the vagina and occasionally penetrate the cervical canal and 
external urethra. Urine from forty-seven healthy women was 
examined by Griinbaum (8), staining by Gabbet’s method, and 
smegma bacilli found in twenty-eight. Catheterized specimens 
from eleven individuals were negative. Specimens obtained 
by allowing patient to pass part of urine, then withdrawing 
the remainder with a catheter and examining the specimens 
separately, showed that in two individuals both portions were 
negative; in the other two, urine passed in the natural manner 
contain the smegma bacillus; the catheterized specimens 
were negative. Bunge and Trantenroth demonstrated them in 
eleven specimens of urine, frequently finding them in clumps, 
thus still more resembling the tubercle bacillus. Catheterized 
specimens were always negative. : 

Morphology. The smegma bacillus is a pleomorphous 
bacterium z. ¢., one capable of variations in form depending 
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on the conditions of growth. Several varieties more or less 
different have been described. 

(a) Those most frequent in preputial smegma are slender 
rods two or three times as long as the tubercle bacillus, fre- 
quently curved or assuming the form of an S. 

(6) Broad Condylomata and vulvar smegma contain a 
bacillus from one and one-half to six microns in length, about 
one-half as thick as the tubercle bacillus and frequently occuring 
in clumps in the urine. Spores were occasionally observed. 

(c) Very short ovoid forms scarcely to be distinguished 
from a coccus. They are found either singly or in pairs and 
were highly resistant to decolorization. 

Besides the above varieties there are many intermediate 
forms, straight and curved rods of various sizes, one form de- 
scribed closely resembling the comma bacillus. Spore form- 
ing bacilli were occassionally observed, in others the pro- 
toplasm was granular, thus making the resemblance to the 
tubercle bacillus still more marked. 

We can scarcely consider that these varieties are all modifi- 
cations of one micro-organism. Bienstock and others are of 
the opinion that there are various common parasitic germs 
that have acquired peculiar staining qualities due to their 
growth in the oily secretions from the body. Recently Laser 
and Czaplewski (8) have each succeeded in obtaining pure 
cultures of the smegma bacillus, or at least of a micro- 
organism with similar staining qualities. Their bacillus shows 
marked variations in form on different media, giving evidence 
that pleomorphism exists. 

Staining Qualities. In considering the staining qualities of 
the smegma baccillus, we will observe separately its decoloriza- 
tion by acids, by acids followed with alcohol, and alcohol alone. 

_(@) Decolorization by acids. Staining ten minutes in 
aniline gentian violet at a temperature of 70° C., washing in 
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water, then in thirty per cent. nitric acid three minutes, the 
smegma bacilli were still well stained. After six to eight min- 
utes a few were colorless and at the end of fifteen minutes only 
a few red bacilli could be found. These results are from Bitter’s 
(6) report. Bunge (7) stained ten minutes in carbol-fuchsin and 
decolorized in Gabbet’s solution, which contains twenty-five 
per cent. of sulphuric acid; even after one and a half hours a 
few faintly stained bacilli could be found. In pure nitric acid, 
after five minutes, the tubercle and smegma bacilli were both 
well stained, but lost their color in fifteen minutes. The same 
author was able to decolorize the smegma bacillus in one-half 
to nine minutes in glacial acetic acid. Tubercle bacilli were 
also decolorized within nine minutes. 

(0) Acids followed by alcohol. Bitter (3) decolorized for 
two minutes in thirty per cent. nitric acid, followed by absolute 
alcohol one and one-fourth minutes. The bacilli were still 
well stained and retained their color after counter staining 
with vesuvin. Tubercle bacilli by this method were quite 
pale after three minutes and entirely decolorized in four min- 
utes. 

(c) Acid alchohol. * Bunge (7) reports the following with 
acid alcohol: With three per cent. nitric acid in alcohol, the 
bacilli were well stained at the end of two minutes.’ Absolute 
alcohol ninety-seven parts, hydrochloric acid three parts, de- 
colorized most of the preparations in one minute, but occa- 
sionally two to six minutes was required.. Tubercle bacilli 
were well colored after twenty minutes. 

(z) Alcohol. With fifty per cent. alcohol most of the 
smegma bacilli were decolorized in fifteen minutes, although 
occasionally a few were found after thirty minutes. In seventy 
per cent. alcohol ten minutes was usually sufficient, but. after 
forty minutes in one case a few were colored. With absolute 
alcohol, ten minutes would cause complete decolorization ; 
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however one preparation showed some colored bacilli after 
three and a half hours. 

Bunge (7) reports some interesting results in this connec- 
tion. The urine examined was strongly ammoniacal, contain- 
ing much pus and some blood. Staining by the ordinary 
methods and decolorizing in alcohol for two to three minutes, 
micro-organisms could be found resembling morpholog- 
ically the tubercle bacillus, but free from stain. Soon after 
this the patient died and the autopsy revealed a tuberculosis 
of the bladder and kidney. In the pus from the kidneys 
tubercle bacilli could be found possessing the ordinary resis- 
‘tance to decolorization with alcohol; those in the alkaline 
urine in the bladder were decolorized in two minutes with 
alcohol. From this report it would appear that a decompos- 
ing urine modifies the decolorizing properties of the tubercle 
bacillus. With this in view I experimented a little on the 
action of alkaline urine on the tubercle bacilli. Toa pure 
culture of the tubercle bacillus alkaline urine was added and 
the mixture placed in the incubator for twenty-four hours, 
cover-glass preparations were then made and stained for ten 
minutes in carbol-fuchin, temperature 70° C.; as far as I could 
determine their resistance to alcohol was unchanged, as after 
one and a half hours in commercial alcohol, they were still as 
intensely stained as the control specimen. 

Attempts to substitute special decolorizing agents as fluor- 
escin have not given better results than those obtained with 
alcohol. 

Previous treatment of preparations with solvents of fats 
give conflicting results. Bitter (3) allowed specimens to re- 
main in alcohol twelve hours, then in ether twenty-four 
hours, and found in most cases they were decolorized readily 
with acids or alcohol. A smear made from a carcinomatous 


cervix treated in this manner showed well stained bacilli 
11 
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after three and three-fourths hours in absolute alcohol, al- 
though animal inoculations were negative. Tubercle bacilli 
treated with ether and alcohol retain their staining qualities 
unchanged as a rule. Removing fats by boiling in alkalies 
and alcohol deprived both tubercle and smegma bacilli of 
their resistance to decolorization. 

From the above reports we see the smegma bacilli vary 
greatly in resistance. Individual variations are found among | 
the bacteria the same as among the higher organisms. Some 
cultures of the golden pus germ are killed in five minutes by a 
certain antiseptic solution ; other cultures of the same micro- 
organism are only killed after thirty minutes in the same solu- 
tion. Variations in tinctorial qualities of the smegma bacillus 
account for the many conflicting statements found in text books 
and monographs on this subject. It is not a question of how 
readily some bacilli are decolorized, but how long the most 
resistant forms withstand decolorizing agents, that concerns 
the diagnostician. The more recent and extensive the work 
of the experimenter on this subject, the greater the hesitancy 
shown in relying on staining qualities alone for the differentia- 
tion of the smegma from the tubercle bacillus. 

Since the cultivation of the smegma bacillus it has been 
suggested that we rely on cultural experiments for its differen- 
tiation from the tubercle bacillus. This is impracticable, as 
the presence or absence of colonies of the smegma bacillus 
does not prove the absence or presence of the tubercle 
bacillus. 

Animal inoculations means a delay of four to six weeks be- . 
fore a positive diagnosis can be made. Negative results occur 
occasionally, when tubercle bacilli can be demonstrated in the 
injected material. It is, however, a most valuable means of 
demonstrating the presence of the tubercle bacillus and should 
always be resorted to in doubtful cases. 
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Reports on a few cases where errors in diagnosis have been 
made show us that the differentiation of these two micro-or- 
ganisms is of actual value and not merely a_ theoretical 
proposition. 

Mendelsohn (9) reports a case where KO6nig extirpated a 
kidney for supposed left-sided tuberculosis and found a pye- 
litis with stone but no evidence of tuberculosis. Konig re- 
ports another case where he removed a kidney and found it 
sarcomatous, although tubercle bacilli were reported in the 
urine repeatedly. | 

Bunge reports a very instructive case. Symptoms pointed 
to disease of the right kidney. The urine contained pus, 
blood and epithelium, but no tubercle bacilli. The patient 
was given one m. g. of Koch’s tuberculin and reacted with a 
rise in temperature of two degrees C. There was also appar- 
ently some increased tenderness over the right kidney and 
the urine showed many supposed tubercle bacilli. Nephrec- 
tomy revealed a renal calculus with pyelitis. Repeated ex- 
aminations of sections and pus gave no evidence of tuberculo- 
sis. Examination of the urine after the operation, staining by 
Gabbet’s method, often showed many well stained bacilli, but 
never in catheterized specimens. Animal inoculations were 
also negative. 

My own experiments are limited in number and disappoint- 
ing, in one sense, in results. It was my intention to examine 
catheterized specimens from cases of cystitis in order to de- 
termine the presence or absence of the smegma bacillus in the 
bladder. We would suppose from analogy that a micro-or- 
ganism present so frequently on the genitalia and occasionally 
in the urethra might find conditions favorable for its growth 
on the inflamed mucous membrane of the bladder. As I was 
unable to demonstrate it in uncatheterized specimens, I 
thought it was useless to examine catheterized urine. 
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In order to obtain uniformity in staining, a small copper box » 
was devised to support the cover glasses in an upright posi- 
tion. It was so arranged that a thermometer could be sus- 
pended in the stain and a constant temperature thus main- 
tained. Carbol-fuchsin was used, the specimens remaining in 
the stain, maintained at a temperature of 70° C. for ten 
minutes. | 

Smear preparations from two hard chancres were stained 
by this method and decolorized with Gabbet’s solution for 
one minute ; most of the bacilli were then colorless or stained 
blue ; four or five were found which were a faint pink. These 
were larger and much thicker than the tubercle bacilli. De- 
colorization for ten minutes with twenty per cent. nitric acid 
showed a few faintly pink bacilli, which were readily counter- 
stained in a watery solution of methylene blue. Decolorized 
for three minutes in ninety-five per cent. alcohol, then coun- 
terstaining with methylene blue, one short, thick bacillus 
stained red was found. It differed so greatly in form from the 
tubercle bacillus that only reliance on color alone could have 
led to error. Cultures were made from these two cases on 
nutrose serum, and although many varieties of micro-organ- 
isms developed none of them possessed marked resistance to 
decolorization. 

Five preparations of praputial smegma were examined. 
After decolorizing for two minutes with Gabbet’s solution, 
twenty per cent. nitric acid or alcohol, all the micro-organisms 
were colorless or faintly pink, and were readily counterstained 
with methylene blue. There was one exception to the above. 
In this case all the micro-organisms present resisted decolor- 
ization by acids or alcohol. After thirty minutes in ninety-five 
per cent. alcohol or the same period of time in thirty per cent. 
nitric acid both cocci and bacilli were deeply stained and even 
after one hour were only slightly decolorized. Similar results 
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were obtained in one case of urinary sediment and is due, I 
believe, to too intense or prolonged heating in the stain, as it 
is frequently observed that students in staining for tubercle 
bacilli are unable to decolorize their specimens if the stain is 
overheated or allowed to evaporate. Cultures on nutrose 
serum, from two specimens of smegma, failed to develop 
micro-organisms with peculiar staining qualities. 

Uncatheterized urine from eighteen women was examined. 
The urine was sedimented for ten minutes with an electric 
centrifuge and the deposit spread, fixed and stained the same 
as the preceding preparations, with the exception of the first 
two specimens examined. These were stained directly in the 
flame holding the cover glass with a forceps. All others were 
stained in the copper box previously mentioned. The first of 
these two specimens was decolorized in twenty per cent. nitric 
acid for three minutes, then counterstained with a watery solu- 
tion of methylene blue, one clump of four or five bacilli were 
found stained bright red and resembling closely the tubercle 
bacillus with the exception that some of them had swollen 
ends, presumably due to spores. The other specimen showed 
a few red bacilli similar in shape, after decolorizing for eight 
minutes in three per cent. nitric acid, two minutes in com- 
mercial alcohol and counterstaining in an alcoholic solution of 
methylene blue. 

In the other sixteen specimens where the staining was done 
in the copper box at a temperature of 70° C., all results were 
negative with the exception of an occasional specimen, as 
referred to above, where all the micro-organisms present 
retained the stain. Decolorization by weak acids allowed to 
act for two minutes effectually removed the coloring. Whether 
by chance some smegma bacilli were present in the two 
specimens heated directly in the flame, or whether their 
peculiar resistance to decolorization was due to the more in- 
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tense heating, I hope to determine at some future time. My 
own experiments are too few in number to form the basis for 
any accurate conclusion. Why other investigators have re- 
ported the almost universal presence of the smegma bacillus 
in large numbers in preeputial smegma, while I was unable to 
detect them in the five specimens examined, is not easily 
explained. It was hardly to be expected that my cultural 
experiments would have been successful when the smegma 
bacilli could not be demonstrated in the material used for 
inoculation, however the cultural experiments of Laser and 
Czaplewski are open to criticism and must be verified before 
accepted. 
SUMMARY. 

(1) Over the entire surface of the body and exposed 
mucous membrane and especially on the genitalia, bacilli are 
found which resemble morphologically and in tinctorial quali- 
ties the bacillus tuberculosis. 

(2) From the external genitalia they frequently gain access 
to the urine, especially in women, and may be a source of 
error in the examination of urine for tubercle bacilli. 

(3) The smegma bacillus presents wide variations in size 
and form, thus rendering morphological differentiation fre- 
quently impossible. : 

(4) While most smegma bacilli are more readily decolor- 
ized by any of the solutions commonly employed, occasionally 
they possess equal or even greater resistance than the tubercle 
bacillus. 

(5) Methods of decolorization where acids alone are em- 
ployed are especially fallacious; acid alcohol or dilute alcohols, 
unless long continued, are equally unreliable; better but not 
free from error is the use of absolute alcohol for at least five 
minutes ; in ammoniacal urine, however, such prolonged use of 
alcohol may also remove the stain from the tubercle bacillus. 
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(6) Attempts to remove the fat or fatty acids from the 
bacilli by ether, chloroform or other solvents, fails to furnish 
us with a means of differentiation. 

(7) We must rely on means of excluding the smegma 
bacillus from the urine. It has never been demonstrated in 
the bladder and apparently seldom invades the deep urethra, 
therefore by cleansing the external meatus and_ withdrawing 
the urine with a catheter we can exclude this possible source 
of error. 
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REMARKS ON THE TREATMENT OF NEURASTHENIA. 
BY HUGH T. PATRICK, M.D., CHICAGO. 


For the production of neurasthenia, as for the production of 
nearly all disease, two conditions are indispensible: First, a 
noxious agent, and second, a relative vulnerability of the organ- 
ism or of some part of it. In different diseases and in different 
individuals the comparative importance of these two etiologic 
factors varies enormously. Their proportionate importance 
might be stated in the form of a fraction and called the 
etiologic index, with the external influence for a numerator and 
the individual susceptibility for a denominator. This index 
may present a ratio anywhere between a fraction with infinity 
for a numerator and unity for a denominator, and the other 
extreme—one for a numerator and infinity for a denominator. 
To illustrate: A certain force applied in a certain way will 
invariably fracture the human tibia; a certain amount of 
hydrocyanic acid introduced into the circulation is invariably 
fatal. In such a case the etiology is practically all agent, the 
vulnerability being scarcely recognized. I once saw a man 
stumble and fall on a level pavement and in the fall break his 
leg, and I have seen a woman have a violent convulsion from 
a simple request to do what she did not wish to do. In these 
examples, the morbific agent was practically z/, the personal 
vulnerability, susceptibility or instability, everything. Ten 
thousand men might fall as this one did and never break a 
bone ; ten thousand women might receive a somewhat dis- 
tasteful request without going into convulsions over it. 
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Now, to the careful observer, the genesis of neurasthenia 
reveals these two extremes—and every gradation between 
them. One case may be likened to the fracture of a healthy 
bone; an individual with a vigorous and resistant nervous 
system subjects it to a tremendous and prolonged strain and 
it breaks. The other extreme is like the case of fragilitas 
ossium just mentioned: a man receives a relatively slight mental 
shock, or some trivial ictus plants a pathogenic impression or 
idea, but even this small cause is too much for the kind of 
nervous organization that he possesses and it suddenly or 
little by little gives way. 

“On the one hand, then, there is true nervous exhaus- 
tion; the overdrained, overstrained nervous system that needs 
principally rest and replenishing; the person worn by work 
and worry, eaten by ambition or passion, prostrated by pro- 
found mental shock, who needs repose, diversion, nutrition. 
On the other hand, a nervous system, particularly a cerebral 
center, naturally imperfect in many respects, ever in a state of 
unstable equilibrium, easily thrown out of balance, producing 
effects out of all proportion to cause. This is the individual 
of neuropathic temperament, the victim of his cerebrum. He 
may be for years entirely normal so far as appearances go 
and is not unlikely to be brilliant in some respects, but to be 
possessed of an imperative conception seems to be his fate. 
He is usually self-centered, hypersensitive, and wanting a per- 
fect co-ordination of mental powers. These are the zur 
Krankheit erwahlten of Meynert, the chosen ones of functional 
nervous disease, who most severely tax the physician’s wisdom 
and patience. . 

“A knowledge of these two classes of cases and a just dis- 
_ crimination in estimating the proportionate supremacy of one 
etiologic factor over the other,—a power to read the etiologic 
index, if you please, is a szze gua non for the greatest attain- 
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able success in treating the disease, for it is at once apparent that 
different cases will need radically diverse treatment. The first 
calls for the rest cure in the widest sense of the term, and little 
more. We have to do with a state of nutrition and function which 
is produced by a sufficient cause, and which, under favorable 
circumstances, we expect to be temporary. With proper 
precautions hypnotics and sedatives may be given with a free 
hand. In the second class, we are confronted with a condition 
that may be, and generally is, in foundation, as unalterable as 
the leopard’s coat. Above all others these are the cases in 
which the individual is to be managed, and the disease, or at 
least the symptoms, neglected. To this class belong the 
neurasthenics whose trouble was started by a slight cause and 
continued to grow long after the cause ceased to exist. Such 
are laborers who have become permanently nervous after 
over-lifting ; such are most of the cases of the so-called trau- 
matic neuroses and post-operative nervous states. Here 
careful investigation will bring to light a brooding of one kind 
or another, with the gradual development of a fixed idea that 
is generally subconscious—a _ veritable mental possession. 
These patients are to be vigilantly protected from hypnotics 
and stimulants. The treatment must be essentially and con- 
tinuously mental. The mind may be reached from many 
points and along numerous channels, but the objective point 
must ever be the same and always in view. Oftentimes these 
real unfortunates must be trained anew in ways of life and 
habits of thought. Instead of rest they should be given 
occupation, and instead of freedom from care gradually in- 
creasing responsibility; instead of drugs, personal influence 
and support. The development of self-discipline, self-control, 
hope and confidence should be the constant aim, to the neg- 
lect, if need be, of dyspepsia, constipation, vertigo, or insom- 
nia. A wide grasp of the subject, a buoyant courage, a ready 
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tact—these, and nota prolific formulary, make the effective 
armamentarium. 

“As the personal equation is so prominent a factor in 
treatment, the medical interviews should not be too infrequent. 
The ordinary experience is that after seeing his physician the 
patient feels relieved and encouraged —as many of them ex- 
press it, ‘lighter’? in mind and body. But this exhiliration 
and improved tone are not enduring, and the patient needs 
anew his plunge into the fountain of recuperation. Unless 
the medical adviser can be truly such a fountain he is not the 
ideal physician. For this reason, more than any other, the 
practitioner who is really an enthusiastic and persistent 
electro-therapeutist, hydro-therapeutist or dieto-therapeutist 
achieves brilliant results with his favorite treatment.’ (1) 

A glance at the type of each extreme will, perhaps, make 
my meaning clearer. (2) First, the simple neurasthenia. 

A lady, aged about 38 years, had been for almost two 
decades a constant and very intense worker at an intellectual 
pursuit, was obliged to carry considerable responsibility, and 
besides kept up a rather wide social connection. In addition 
to this she had for the last few years been subjected to great 
strain from personal and family infelicities. She finally ‘broke 
down,” ‘‘went to pieces,’ and had most of the complaints that 
go with neurasthenia. Impaired concentration, ready tire, 
back-ache, constipation, insomnia with audible pulse and 
hyperesthesia to noises, anorexia, irritability, mental depres- 
sion, various aching and tender areas, indigestion and gastric 
fullness, pelvic distress when on the feet—these were the 
chiefest of her sufferings. She was given essentially the Weir 





(1) Slightly altered from the author’s article on ‘‘ Disorders of Sleep,’’ in Hare’s 
System of Therapeutics. Vol. iv. 

(2) I hope I may be pardoned if in what follows the personal element seems un- 
duly prominent. There is no desire to obtrude the writer’s particular ideas or 

methods, and certainly no wish to record the tolerably fortunate treatment of a few 
- cases. To present specific examples appeared to be the best means of emphasizing 
what is believed to be a very important principle in the division and treatment of 
these multitudinous cases. 
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Mitchell treatment: that is, she was isolated from family and 
friends, kept in bed, fed five or six times a day in increasing 
quantities, received every morning a ‘sheet rub,’ and on 
alternate days an hour of massage and electricity. She saw 
no letters, read nothing, heard no news, ek no exercise and 
was not allowed to talk. 

Circumstances compelled me to limit the time of this treat- 
ment to five weeks, but the results were all and more than had 
been promised. The patient was enabled to resume her work, 
which she has continued ever since (ten years), although she 
has been called upon to endure much more than ever before. 

A. B., a man of 36 years, single, assistant professor in an 
eastern college, consulted me three years ago. He was of 
even temperament, not impressionable, never an extremist, 
neither sanguine nor the reverse, of good habits and average 
mental capacity. With limited opportunities, he had educated 
himself; was first a country school teacher, then successively 
taught in and became principal of a town school. Not satis- 
fied with this he aimed to be a university professor,—a lauda- 
ble endeavor, it must be acknowledged, when coupled with 
adequate intellect. In the present instance it was ill-advised. 
Either the patient’s natural capacity or his already existing 
brain-fag would seem to have placed a lower limitation to 
his capabilities than that set by his ambition, In spite of this, 
his aspirations and industry kept on over-taxing his brain 
until the ‘point of marked inefficiency was reached. All his 
mental processes were sluggish, his ‘‘reaction time’”’ enor- 
mously increased, his work unsatisfactory to himself and to 
others. To fully restore his normal vigor and astuteness only 
prolonged rest was necessary. This was not practicable, but 
on a compromise plan of materially diminished hours of work, 
materially increased hours of sleep, cold baths and a reason- 
able amount of out-door exercise, he greatly improved and has 
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remained in very good health. Of course the rational thing 
for him to do would be to return to the humdrum but less 
exacting life of the village teacher. 

Now two or three examples of the other type, the neurotic 
type, the type of ‘‘ possession,” wherein an idea or concep- 
tion, conscious or subconscious, is the all important element. 
These are the cases that I particularly wish to emphasize, as 
their real nature is often unrecognized. 

Mrs. B., et 38, married, the mother of healthy children, 
was referred to me September 23, 1896, by a well-known 
gynecologist. Having been of previous good health, but of 
rather nervous disposition, she had begun, about a year be- 
fore, to be troubled from the effects of a ruptured perineum. 
There was some pelvic discomfort and a dragging-down feel- 
ing when on the feet, and as the patient desired operation it 
was done some seven months before she was sent to me. The 
perineum was repaired, as well as the anterior wall of the va- 
gina. Everything healed kindly and there were no untoward 
symptoms of any kind except that the patient was rather ner- 
vous, became somewhat anxious about her ultimate recovery 
and was considerably impressed by the suffering and operat- 
ing in the hospital, of which she saw and heard more or less. 
It is to be remarked in particular that the fact of these mental 
impressions was not especially noticed at the time, but was 
elicited by careful inquiry in subsequent conversations. For 
instance, it may be cited that a short time before leaving 
the hospital the patient was taken to the operating 
room for examination and told to get upon the table. 
Partly from fright and apprehension, partly from physical weak- 
ness, she seemed unable to do so promptly and so declared 
to the surgeon, who at once picked her up and laid her on 
the table. This simple procedure made a profound impres- 
sion upon the mind of the woman, as she subsequently re- 
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lated to me. She had the feeling that something must be 
very much wrong if she, who was about to leave the hospital, 
had to be carefully lifted about. There seems to have been 
no distinct process of reasoning, but simply an impression “in 
mass,” if the expression be allowable, that all was wrong and 
she a doomed creature. After this, although the opera- 
tive conditions were perfectly satisfactory, she did not regain 
vigor and was taken to her home after three weeks, surgically 
all right but only partially convalescent. She felt very weak, 
not to say prostrated, discouraged, and also became decidedly 
exigent in her calls upon her medical attendant. He, being a 
very busy man and considering her perfect recovery to be 
simply a matter of a few weeks time, responded when it suited 
him. The husband took his cue at times from the doctor, at 
times from the patient, being by turns unduly solicitous and 
bruskly skeptical. To her fears and doubts, then, the patient 
had added what she considered dangerous neglect and rank 
injustice. Then came, by the kindly neighbors, harrowing 
tales ot invalidism, fertile suggestions as to the nature of the 
trouble and earnest counsel in support of this and that and 
the other medical man. In due course came the doctors, - 
one, two and three. Of these, one calmly asserted that there 
was nothing in the world the matter with her, and the other 
two said that the whole trouble came from a tear in the cer- 
vix and that she never could be well until this laceration 
should be closed. Is it great wonder that she developed 
marked emotivity, great weakness in the legs, loss of appetite, 
dizziness, insomnia, palpitation, constipation, indigestion, in- 
capacity for even the slightest occupation, lost her customary 
interest in home and family and became seriously depressed ? 
Finally came the inevitable Christian scientist and almost 
cured her. But the holy healer, for some reason which I can 
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not now remember, lost her hold on the patient, who quickly 
relapsed into her former state. 

When brought to me she had, in addition to the above 
enumerated symptoms, well-pronounced agoraphobia and 
divers ‘(imperative conceptions.’ She could not by any 
strength of resolution force herself to walk alone more than a 
block away from her home or to cross the street. She could 
not enter a street car alone, and when she came down town 
with her husband to call upon me she made him leave the 
car before it entered the tunnel, as she declared she absolute- 
ly could not endure to go through it. To be the sole occu- 
pant of a sleeping apartment was veritable agony and to open 
the eyes on awakening often required all her courage. The 
imperative ideas were of divers kinds. She could not see a 
carving knife without the idea of suicide or murder obtrud- 
ing itself, and she could not even think of the lake without 
an impulse to throw herself into it. 

The results of physical examination were practically nega- 
tive. Stigmata of hysteria were conspicuous by their absence, 
and vaginal examination by the surgeon who had operated 
(and by myself) revealed only a small unilateral tear in the 
cervix uteri. Muscular development was good, the color 
was fair and there was no emaciation, although she had lost 
some in weight. 

A positive assurance of recovery was given, but certain 
conditions exacted. The patient hadto promise absolute and 
unquestioning obedience and consent to complete separation 
from family and friends. She was put to bed, made to sleep 
for several nights by full doses of trional ; had, besides, enough 
bromide to quiet her during the day, and after afew days 
strychnia and kola to make her feel stronger. In addition 
she had a “sheet-rub’’ every morning, and almost from the 
beginning was given hourly calisthenics beginning with a very 
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few movements and rapidly increasing them in vigor and fre- 
quency. Above all, she saw her physician at short intervals. 
He was her educator and frequent lessons were necessary for 
rapid progress. When she could not eat enough, I sat by her 
and commanded, reasoned, persuaded, as tact indicated. I 
listened to her plaints and dispelled her fears, called attention 
to the disappearance of each symptom as it went and 
explained why we could not fail. Most important of all, I 
got her to look forward instead of pondering the present and 
the past, to. be occupied with each step in advance and to take 
a pride in what she herself had accomplished. In other words, 
I aimed to induct a possession of the patient by the idea of 
progress and recovery instead of by that of hopeless disa- 
bility. This course of treatment had a superficial resemblance 
to the “rest cure. In fact it»was anything but that... Ihe 
woman was isolated, not to prevent the wear and tear of com- 
pany and conversation, but to put her under the thumb of 
her doctor. She was put to bed, not for physical repose and 
the conservation of every iota of energy, but simply to 
remove all occupation except that prescribed. She was 
given a soporific, not because she was dying for want of sleep, | 
but to demonstrate to her satisfaction that she could sleep all 
night. Kola and strychnia were administered, not because 
her waning strength needed stimulants and tonics, but to give 
her a feeling of strength and buoyancy, for a feeling of well- 
being is the most powerful suggestion of all. Electricity was 
used, not to give needed exercise to relaxed muscles, but for 
its mental impression. Instead of uniform inactivity, fre- 
quent, gradually increasing action was the order of the day. 
At first simply flexion and extension of the extremities while 
lying down, done by the clock anda prescribed number of 
times, was the extent of exercise. Then, while on the feet, 
stooping, bending and squatting movements. (At this stage 
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I often introduce the Whitely exerciser or light Indian clubs.) 
When she had done enough of this I took her out for a short 
walk, having prepared her for it by explaining that when she 
should be able to do so-and-so much in-doors she would be 
able to walk a certain distance. We walked this distance. 
The next. half day we increased it and so on until we went 
about half a mile. Then I preceded her by half a block, 
and this distance of separation was increased until she walked 
around the block while I waited for her. After this she went 
out alone twice a day until she walked two or three miles at 
a time, when she was allowed to go home. She was in the 
hospital just two weeks and left a transformed woman, 
although not absolutely well. She ate what other people ate 
and plenty of it, slept all night, had regained her natural 
cheerfulness and courage, showed not a trace of agoraphobia, 
assisted actively in the household work and did not know she 
had a womb. 

The subsequent history of this case is interesting, but I have - 
given enough for my present purpose; that is, to indicate a 
treatment radically different from that pursued in the first two 
cases. 

E. W., 28 years of age, merchant, consulted me November 
11, 1895. Two anda half years before he had contracted a 
venereal sore, probably syphilitic, and was almost immediately 
put upon full doses of iodide and mercury. His stomach had 
always been somewhat sensitive and this disordered it com- 
pletely ; to use his own expression, he was “all knocked out.” 
This continued into the hot weather, when, one day while 
driving, he suddenly felt dizzy and prostrated, with palpitation; 
he was much frightened, dismounted and hurried into a con- 
venient store, drank a pint of whiskey and was taken home. 
That evening he felt well and the next morning started out as 
usual, but took a boy along, ‘‘in case anything should hap- 

12 
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pen.” In other words, he was more or less timid and appre-. 
hensive, and, in fact, a vertiginous attack did occur, with a 
feeling as if the heart had stopped beating. This alarmed him 
exceedingly and he started for home in a street. car, but be- 
fore he reached it ‘‘broke down entirely” and completed the 
distance in a cab. He was now a thoroughly scared man, all 
his symptoms became aggravated and he consulted five physi- 
cians, within a year. They differed in opinion and treatment 
but agreed pretty well that he had had a heatstroke. Finally, 
one doctor assured him that the whole trouble was syphilitic 
and confidently began inunctions of mercury. On this treat- 
ment he improved somewhat and it was continued at Hot 
Springs, Arkansas, during January and February, 1894. After 
this he attempted light work and kept at it for six weeks, 
when the ‘‘spells”’ of dizziness and palpitation returned and 
he quit work for good. In addition to the frankly nervous 
symptoms, he had a great deal of trouble with his stomach, 
and in the autumn of 1894 consulted one of the best and most 
eminent internal medicine men of Chicago. This physician 
gave him a careful examination, including a test breakfast, the 
results of which examination were entirely negative. Hence 
he was informed, in effect, that there was nothing the matter 
with him, that his various organs and functions were absolutely 
normal and that therefore his sickness was all nonsense. 
Several other medical advisers expressed a like opinion. Later, 
the patient discovered pin-worms in the stools, and he and 
the afore-mentioned eminent practitioner hailed them with de- 
light as the cause of all the trouble; and indeed, killing the 
ascarides of the rectum did have a beneficial effect. But 
soon all the symptoms, the attacks of faintness and dizziness, 
the palpitation, the capricious appetite, the depression and 
worry returned. Again he was put on active mercurial 
inunctions and large doses of potassium iodide. This imme- 


TREATMENT OF NEURASTHENIA. 147 


diately made him worse, as it aggravated the indigestion and 
added diarrhoea to the already existing troubles. As a last 
resort, all medicine was stopped except digestives, and the 
diet restricted to koumyss and one or two other easily digested 
articles. Still the patient did not improve, and in desperation 
he was taken to a neurologist—a good one—who wisely ad- 
vised a prolonged stay in a good sanitarium or a trip abroad. 
For either of these plans the sick man felt himself financially 
incapacitated, and I was appealed to. 

I found a well-nourished, robust young man of good color 
and general appearance, but nervous and depressed. His 
father had come with him, as agoraphobia was so pronounced 
that he could not be alone on the street. Without going in- 
to details, I may briefly say that the ordinary neurasthenic 
symptoms were present, including rapid fatigue, poor mental 
concentration, asthenopia and seemingly impaired memory, 
but he complained particularily of stomach and head. He 
slept poorly and for many months had been sexually impotent. 

The results of physical examination were entirely negative. 
I had to do with a plump and muscular individual who had 
been subjected to no strain, physical or mental, except the 
pangs of syphilophobia and the fear of sundry organic diseases, 
and who was suffering from the mental state elaborated upon 
these foundation conceptions. He had the symptoms that 
belong to neurasthenia but he had not true nervous ex- 
haustion. Manifestly the ‘rest cure’ except as a means of 
mental drill would be out of place in such a case. Instead of 
repose for an overtaxed brain, he needed to do vigorous and 
healthy thinking. He was not put in hospital nor to bed, 
but was given gradually increasing body and brain exercise. 
On the street he was first put ten feet in front of his com- 
panion, this was rapidly increased to a block, and after that 
he went out alone. He procured a pedometer and by this 
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the length of his walks was systematically augmented until he 
was doing from six to ten miles a day. Besides, he had a 
certain amount of exercise with indian clubs. From the be- 
ginning no strict rules of diet were allowed, simply plain 
nourishing food, in rather small quantities, five times a day. 
Before breakfast a cold douche was given him and at bedtime > 
a cool or warm bath. At first I saw him nearly every day 
and administered a strong current of faradism, generally to 
the abdomen, occasionally to the side in the region of the 
heart, and a few times to the head. This was for its purely 
mental effect, as there was nothing in abdomen, thorax or 
cranium that faradic electricity could affect per se. It will be 
seen that with plenty of exercise in divided doses, with two 
baths and five meals daily, with plenty of time for sleep and 
frequent visits to his doctor, the patient’s time was pretty well 
occupied. That means that his mind was occupied also, and 
more than this, both body and mind were busy with the 
wholesome occupation of getting well. There lay the gist of 
the whole treatment, and progress was almost continuous. 
After a few months, carnal desires reasserted themselves in 
positive fashion, and the patient discovered that he was per- | 
fectly virile; but the discovery was made at the price ofa 
gonorrhoea which by its depressing influence somewhat de- 
layed recovery. As soon as he felt pretty well, slept well and 
could do his various tasks and exercises without fatigue, he 
was put to work; first for a few hours, then half a day, and 
so on, until he was in full business activity. At the end of 
six months he was practically cured, but had occasional trifling 
complaints for perhaps six months more. Since then he has 
worked steadily, has married and may be considered an un- 
usually strong and healthy man. Of course he is still of a 
nervous temperament and remains impressible, and conse- 
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quently is more liable than another to become the prey of 
functional nervous disorder. 

In September, 1895, I was asked by an eminent gynecolo- 
gist to see Mrs. A., @¢. 23 years. At16 she had had typhoid 
fever and since that time had suffered from dysmenorrhceea. 
This monthly suffering gradually increased in severity and 
duration and after several years took on as accompaniment 
pain radiating down the left leg, apparently along the course 
of the sciatic nerve. The periods of pain and soreness finally 
became so prolonged that there was no intermenstrual 
interval and the “‘sciatica’’ grew to be an enduring disability. 
This naturally wore upon the patient, and her general health 
deteriorated in every way. She was operated upon, a cystic 
ovary being removed and a heavy displaced uterus being 
anchored to the anterior wall. 

Recovery from the operation seemed perfect in every 
respect ; she left the hospital in five weeks and suffered less 
pain than for years. Three weeks after return to her home, 
while still rather week and not quite sure of herself; she went 
out with her husband for a street car ride. Apparently from 
no particular cause she fainted in the car, and although loss 
of consciousness was only momentary, she felt much pros- 
trated and very considerably alarmed and her husband carried 
her the short distance from the car to their home. After this 
she grew rapidly worse. The natural timidity about entering 
a street car soon developed into positive agoraphobia ; going 
into a car caused an unreasoning but veritable agony and in 
a short time merely being on the street alone was perfectly 
unbearable. All pre-existing symptoms became aggravated, 
and the patient grew exceedingly nervous. It was thought 
that a visit to her mother might set her right, but under the 
fomenting influence of maternal solicitude her fears, pains, dis- 
abilities and general nervousness waxed apace, 
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When I saw the patient, five months after the operation she 
was in a really pitiable condition. She was thin, pale, emo- 
tional, depressed, sleepless and very despondent regarding her 
condition. She suffered a great deal of pelvic pain and the 
so-called sciatica had become so bad that, with the general 
weakness, it confined her to bed or chair. Asthenopia was 
so advanced that she had given up reading entirely and com- 
pany made her so nervous that she could not endure the pres- 
ence of even her dearest friend. Headache was almost con- 
stant. All along the spine, about the left hip and at places 
over the thigh, over the lower abdomen and in the vault of 
the vagina there was marked tenderness. Without exception 
the sensitive points were inconstant in position ; that is, they 
showed the rapid shifting that I described to this Society a 
year ago (1). It was only with very great effort and consid- 
erable pain that the patient was able to walk across the room, 
going with small and careful steps and carrying the bad leg in 
a rigid and constrained way. The pelvic organs seemed to be 
in perfect condition. 

It will be noted that without any extraneous reason, with- 
out any additional call on the mental or physical vitality and 
with no more active determining agent than an ordinary 
fainting spell, this patient had rapidly developed one symptom 
after another until she had all those of severe neurasthenia, 
with some belonging to hysteria added. The entire syptom- 
complex had been built up by a succession, or rather a logical 
sequence, of mental impressions; of (mostly subconscious) 
imperitive conceptions, one giving rise to another, the whole 
founded upon and made possible by an impressionable per- 
sonality. It need scarcely be intimated that such a course of 
events, such a pathogenesis, is very different indeed from that 
of other cases superficially similar. Had there been a period 





(1) Medicine, July, 1897. 
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of prolonged suppuration, or of non-suppurative inflammation 
with severe pain and deranging adhesions ; had it been nec- 
essary for the patient when incompletly convalescent to 
assume heavy physical or mental burdens, the individual symp- 
toms after a certain time might have been very like those 
from which our patient suffered, but the essential nature of 
the case would have been quite dissimilar and the fitting 
therapeusis correspondingly diverse. Clearly, the thing to do 
to cure this patient was, if possible, to develop an antagonis- 
tic set of imperative ideas that should overcome and supplant 
the others. Incidentally, of course, the physical welfare was to 
receive attention. With this end in view I advised complete 
isolation, massage, electricity, graduated exercises and moral 
treatment, much along the lines already indicated. The plan 
.met with the approval of her physician and he undertook to 
execute it. She was put into a hospital, the services of an 
excellent masseuse secured, the nurse gave electricity and 
the doctor saw her about once a day. I called upon her at 
the end of a week and found a much discouraged patient. At 
the end of the second week matters were no better and in- 
vestigation discovered the play of Hamlet with the role of 
Hamlet left out. The patient was getting every part of her 
treatment except the one vital component. Her doctor was 

an overworked man with many more imperative demands on 
his time. He would walk into her room, say an encouraging 
word or two, make light of her various aches, assure her that she 
was doing finely and depart. Happily, he is a man as liberal- 
minded as he is efficient in his own special field, and when I 
expressed a desire to carry out the treatment myself, instant 
consent was given. I changed the routine not one whit, but 
for the next few days saw the patient two or three times daily. 
I learned to know intimately not only all her aches and pains, 
fears and anxieties, but also her ways of thinking and feeling, 
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her susceptibilities and obtundities. I unraveled as nearly as 
lay in my power the modus gerendi of her disorder and un- 
earthed the feelings, impressions and convictions that had in- 
fluenced her. It goes without saying that an adequate under- 
standing of the patient’s mental state is a prerequisite of suc- 
cess ; for, as before emphasized, it is the mental state that consti- 
tutes the piece de resistance of the entire course of treatment. It 
was the mental state, then, that I proceeded to attack: First, 
by giving careful and serious attention to all the symptoms and 
to all the details of the treatment. Second, by symptomatic 
treatment. As before intimated, the most potent means of 
mental impression is relief of distressing symptoms. Third, by 
giving her almost constant occupation. Fourth, by giving her 
an object to look forward to and keeping it very much in view. 
Fifth, by inspiring the patient with hope. This was not ac- 
complished by making light of her sufferings, but by judicious 
explanations, by unostentatiously calling her attention to 
every improvement, and by teaching her to neglect minor ills 
and to look forward each day to some definite goal to be at- 
tained the next day. Sixth, by stimulating a healthy pride in 
her progress and especially in that part of it accomplished by | 
her own efforts. This last element, the pride of the patient, 
is a most potent aid and its enlistment generally an easy 
matter, for this class of patients are, as a rule, more or less 
self-centered and their appreciation of approbation very high. 
To return to the patient: she received no opium or chloral, 
but for some days had bromide in full doses, with a trional 
powder at bedtime, a strong faradic current from one to three 
times a day, as was necessary to relieve some of the pains, 
and sufficient strychnine, kola and coca to act as a temporary 
“Dbracer.” Once a day she had an hour’s massage (half an 
hour at first) and at frequent intervals small amounts of easily 
digested and nutritious food. She was given a ‘sheet rub”’ 
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each morning before breakfast. Over the most tender and 
painful points two or three blisters were applied. (The 
thermo-cautery is sometimes better.) For occupation (after a 
few days of absolute rest, but while the patient was still in 
bed) the lightest kind of calisthenics was put in at frequent 
interlats between the meals, bath, electricity and massage. 
These movements were to be executed a stipulated number 
of times and at stated hours. They were increased in number, 
frequency, range, variety and vigor as the patient was able, 
and gradually led up to stooping, bending and squatting 
movements done out of bed. These in turn rapidly led to cer- 
tain prescribed walks in the house, and these last to out-door 
promenades. ‘The first and second times she went out I ac- 
companied her ; the rest was easy. 

Through all of this routine she was informed each day 
about what her task for the next day would be, and after a 
little was allowed to look further forward; for instance, to the 
time when she should be allowed to sit up, to go out, to see 
her husband and to go home, attaching to each of these 
hoped-for events certain conditions to be first fulfilled. In 
this way the patient was in a way taken into partnership in 
the treatment and given her full share of credit for the 
results. Thus she came to look forward to her doctor’s com- 
ing, not to inform him of a new ache or novel symptom and 
to beg for relief, but to report what she had accomplished 
and how well she had done it. Here was the birth of the 
new ideas and the healthier consciousness. 

Improvement was prompt and continuous. After four 
weeks of this sort of education she walked two miles twice a 
day without fatigue, slept all night, ate plenty of good food 
and digested it, had lost her depression and nervousness and 
was practically free from pain, except headache. It should be 
added that this headache resisted all treatment directed to its 
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permanent removal until the lady became pregnant, when her 
general health improved and with it the cephalalgia. This 
improvement continued after the baby was born, and her 
recovery might then be looked upon as completed. But ina 
case of this character it is never to be forgotten that the 
abnormal susceptibility remains and that one attack of ner- 
vous prostration prepares an easier way for another, and that 
consequently the patient is never to be regarded as definitely 
and permanently cured in the sense of being out of danger of 
relapse or recurrence. 

I should like to cite one more case to illustrate the transi- 
tion or mixed type of neurasthenia, which partakes of the 
two sorts already described and consequently calls for 
“mixed’’ treatment, a judicious combination of the two 
methods applicable to the extreme types. 

H. N., et. 27, an only daughter and single, was perfectly 
well until the age of 16 when she is said to have had malaria, 
for which large quantities of quinine were administered. After 
this, although no disease was evident, she did not perfectly 
recuperate and was, in a general way, unable to do what other 
girls did. Still, she was well enough to attend school success- 
fully and when 20 years old entered the University of Michi- 
gan, where she followed the usual curriculum for three years. 
The last of these three years was a ‘‘perfect drag.’’ Physical 
and mental inertia were marked and there seemed to be a 
general lack of vitality. It was thought that a trip abroad 
might mend matters and ten months were spent in Europe in 
the company of her mother. Instead of improving during 
this time she grew worse and for the next three years passed 
gradually down the gentle incline leading to invalidism. In 
March, 1894, the eyes were examined by Dr. Geo. F. Fiske, . 
who found some choroido-retinitis and thought from the 
appearance that it was probably due to nephritis. I am in- 
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formed that three examinations of urine at this time were 
negative except for a very low percentage of urea, but that a 
fourth showed a faint trace of albumen. 

Until about a year prior to consulting me there had been 
remarkably few particular or striking symptoms, except per- 
haps the ocular findings. Simple lack of vitality was the cry- 
ing complaint. The least mental or physical exertion caused 
fatigue almost amounting to exhaustion. As would be ex- 
pected, backache and limbache, unsatisfactory sleep, increased 
distress with menstruation, poor appetite, gastric discomfort, 
constipation and a general feeling of helplessness and dis- 
couragement were not wanting. During the summer of 1896 
the gastric distress and anorexia markedly increased and were 
soon followed by nausea and vomiting. These symptoms 
remained the most obtrusive ones for a year. In spite of all 
manner of treatment directed to the stomach and all varieties 
of dieting scarcely a day elapsed without the stomach reject- 
ing its contents, and most frequently the patient vomited many 
times a day, apparently retaining nothing of what she ate. 
Added to the insuperable distate for food, this hyperemesis 
produced its natural result. The young woman grew weaker 
and thinner until her time was all passed in bed or on a couch 
and she could see her friends for only a few minutes at a time. 

The findings of my examination were meager. There was 
HoOmevidence Ofsailitation. ‘catarrn) ulcer, or; cancer of) the 
stomach, lungs and heart were normal, as were also the pelvic 
organs, and no neoplasm or trace of tuberculosis could be 
discovered. Malaria was excluded. The urine varied in quan- 
tity from forty-eight to ninety-six ounces for the twenty-four 
hours, in specific gravity from 1002 to 1005, and contained 
neither albumen, sugar nor casts. The percentage of urea was 
from two-tenths to four-tenths of one per cent. and quantitative 
analysis by Dr. Wesener, of the Columbus Laboratory, found 
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two grammes of aromatic sulphates for the twenty-four hours, 
the normal being about one gramme. The tesults of uri- 
nalysis indicated to my mind simply a low state of metabolism 
and a sluggish intestinal canal, although an earlier nephritis 
could scarcely be ruled out with certainty. I found the fundi 
oculorum normal.(1) Examination of the blood showed a very 
moderate degree of anemia, amply accounted for by the 
insufficient alimentation. A search for emotional instability, 
whimsical succession of symptoms and hysterical stigmata 
was fruitless. Nevertheless, I thought I discovered an impor- 
tant mental element in the case. Very significant, in my 
opinion, was the fact elicited that food was rejected almost 
immediately after eating. This is exceptional in the emesis 
of organic stomach disease and the rule in neurotic vomit- 
ing. On closer inquiry I learned that originally the emptying 
of the stomach was almost voluntary and was accomplished to 
relieve the sense of fullness and discomfort that followed a 
meal. Too much weight cannot be given to this factor in the 
genesis of neurotic vomiting. I have observed it many times 
and it affords an excellent index for treatment. Furthermore, 
it was not very difficult to trace the influence of two solici- 
tous, timid and rather sombre-minded parents, as well as that 
of some rather injudicious medical advice in begetting a state 
of cheerful resignation to the inevitable absence of good 
health. 

What was to be done? Make the stomach (or rather the 
patient) retain a sufficiency of nutritious food, increase the 
activity of all the processes of nutrition and develop a mental 
state becoming an active and healthy woman of her age. How 
was it done? By a combination of mental and physical treat- 
ment. First, she was put into hospital and completely iso- 
lated from everyone except doctor and nurses. Second, she 





(1) This finding has been confirmed by a competent oculist. 
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was put on Mellin’s food in water for 48 hours, witha positive 
assurance that it would not come up, with an emphatic pro- 
hibition from helping it to come up and with a strong faradic 
current to the epigastrium whenever it seemed about to come 
up. This diet was rapidly increased in variety and amount 
until, after a couple of weeks, she was taking quite as much as 
an ordinary adult. Third, she received massage three times 
a week until able to take considerable active exercise, and for 
a time general faradization to exercise the muscles. Fourth, 
after about three weeks of treatment active exercise was be- 
gun in very small doses and gradually but steadily increased. 
Very little medicine was given. Sometimes trional for a 
hypnotic, bromide when nervous, and some laxative all the 
time. The hospital treatment lasted two months and during 
this time she vomited slightly once. At the beginning she 
weighed eighty-four and one-half pounds (in her clothing) and 
when she left the hospital her weight was one hundred and 
twelve pounds. At first she could walk about one block; at 
the end of the two months she did four miles a day, or its 
equivalent ona wheel. In conclusion, it only seems necessary 
to say that every single element of this treatment except the 
isolation had been tried before with negative result, but the 
combination of education, alimentation and rest had not been 
systematically carried out. 
DISCUSSION. 


Dr. C. B. HORRELL, Colchester: In connection with Dr. Patrick’s 
paper I desire to report a case which recently occurred in my practice. 
I was called to see a young lady, aged 20, of very common parentage, 
who had sufficient energy and enterprise to have arisen above her 
environments at birth. Her parents were very ignorant. She had, 
however, by her own exertions, become educated, was an intelligent 
girl, and taught school, Not being satisfied with the life of a teacher, 
she decided to study telegraphy, and was promised a position as soon 
as she had completed her course. Having completed her course, she 
was disappointed in not receiving a situation. Before I was called to 
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see her it was reported to me that she had not had her menses for two 
days, although they weredue. She was exposed to a rain, and there 
was suppression of the menses. At the end of three days they 
appeared. She complained of considerable tenderness in the region of 
the right ovary, and I found her extremely neurotic. I prescribed for 
her according to the indications, and after talking to her for several 
minutes in an encouraging way I departed. I was recalled in about 
two hours thereafter and was told that she was having convulsions. 
On returning I found her considerably calmed and expressing herself 
as feeling much better, although I administered antispasmodics. I 
remained for some time, and gave full directions as to how she should 
be cared for. JI returned home when a messenger came for me a third 
time, but I was so busily engaged as not to be able to make the third 
call immediately. I now received new light on the subject, and it 
seems that some two or three months previously she had fallen and 
believed that she had ruptured herself. She was not relieved by the 
remedies I had prescribed for her. In the meantime, another 
physician was called in the case, and I told him what I thought he 
would find. He prescribed valerianate of ammonia. He was recalled 
in about three-quarters of an hour. I forgot to tell him about the 
rupture. When he made his second visit he discovered the rupture, 
and after some manipulations the girl commenced to improve and 
finally recovered. 


DR. DANIEL R. BROWER, Chicago: I am very glad to have heard 
Dr. Patrick’s paper. He has presented this subject very clearly and 
wisely, emphasizing the necessity in cases of neurasthenia of individ- 
ualizing the patients. Wehave had an immense amount of the Weir 
Mitchell treatment, it having been impressed upon us very forcibly by 
that master mind, so that we have come to regard, until recently, the 
fact that all cases of neurasthenia must be treated by that plan. I am 
very glad the doctor emphasized the point that a number of cases of 
neurasthenia are not benefitted by the Weir Mitchell treatment, and 
that otherwise they are injured by it. These patients do not need 
absolute rest, but, as the doctor has told us, activity. They need 
occupation, and the great feature of the Weir Mitchell treatment is 
occupation without action. Neurasthenic patients, some of them, 
need action, while others need rest. Each case is a study in itself, and 
there is no question but what the mental element is the most impor- 
tant, and it is to be controlled by suggestion. A great mistake the 
profession often makes in the careof these cases is the one emphasized 
by the essayist. The general practitioners do not see these cases 
sufficiently often. These patients should make more frequent calls, 
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and should be more intimately related to their physicians. To attempt 
to treat a neurasthenic once a week or once every ten days i3 an 
absurdity. They must beseen frequently. The effect of one mind upon 
another is very great in some cases. This treatment is very essential 
in the management of neurasthenic patients. To keep them devoted 
to it we must have more frequent intercourse with patients than many 
physicians think it wise to have. They should be seen frequently in 
order to impress upon them the importance of mental therapeutics. 
We should not overlook the fact that very many of these cases, in 
addition to mental deficiency, are cases of auto-intoxication. The 
more I have to do with neurasthenia, the more I am satisfied that 
auto-intoxication has a great deal to do with these cases, and while we 
are working along the lines of mental therapeutics, we should not 
disregard auto-intoxication. 


DR. FRANK P. NorBury, Jacksonville: I would like toadd a word 
or two in regard to the drug treatment in cases of neurasthenia. I 
believe that drugs have a place in the treatment of this disease, not 
perhaps so much as the application of suggestion, but nevertheless 
there are cases, and many of them, demanding considerable attention 
from the standpoint of internal medicine. I refer particularly to the 
lithemic cases. We find a great many of them, especially in college 
communities, in overworked students, and in the faculties of our col- 
leges. Persons who pay very close attention to work, neglect proper 
hygienic care, have engrafted upon their general condition that which 
Dr. Brower speaks of, namely, auto-intoxication, and combined with 
that we have some rather profound cases. I believe that drug treat- 
ment in this class of cases can be of considerable benefit, particularly 
the use of eliminatives and remedies used for the purpose of toning 
up the general system, improving the condition of the gastro-intes- 
tinal tract, the use of mineral acids, of strychnia, paying proper 
attention to the control of elimination through the bowels, the use of 
phosphate of soda, and drugs of that character. Of course, to a cer- 
tain extent we may depend too much on drugs, but we should not 
overlook the lithemic condition, as well as the condition of auto-intoxi- 
cation. Many of these cases have weak hearts. I recall two cases of 
valvular lesion which came under my observation in the last year. 
Under proper treatment and regulation of the heart’s action I have 
seen recovery take place from the neurasthenic condition. Mental 
symptoms also prevail in the majority of cases. In many instances 
we find that a neurotic tendency is at the base of it. The adolescent 
cases are an interesting group to me, the cases which we encounter in 
college students from overwork. I have had several such cases come 
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under my observation this winter in both the male and female. The 
male cases manifest lithemic tendencies, there being an introspective 
field with their concepts of disease, or some delinquencies of various 
kinds. They dwell upon them, and ultimately they lose their records 
in college, they lose their ambition, and finally want to pull out of 
their school work altogether. 


DR. PATRICK (closing the discussion): There should not be very 
much difference between many of these cases as to classification and 
treatment, and what I shall have to say in answer to the kind remarks 
that have been made on my paper will be more in respect to terms 
than anything else. I object to the use of the term suggestion. I 
much prefer to callit education. It is not proper to confuse suggestion 
with education. While education is a successive systematic series of 
suggestions, it is something more than that. From the side of the 
patient suggestion is largely passivity, and what these patients need is 
first passive activity and then initial activity. You must start a ma- 
chine to run by running it, then after a time it will run itself. Sug- 
gestion is not sufficient. I think really it is the wrong thing. It con- 
veys a wrong impression to use suggestion in these cases. Suggestion 
of any kind is of but distinct temporary benefit, but in cases of neu- 
rasthenia as a matter of policy it is bad to use the word suggestion, al- 
though suggestion has its place. Of course, I did not intend to say 
that there were only two kinds of true neurasthenia. There is the 
neurasthenia of intestinal intoxication, the neurasthenia of malarial 
intoxication, the neurasthenia of lithemic intoxication and the neuras- 
thenia of alcoholic intoxication. We can make as many classifica- 
tions as we like. I think the two classes, true exhaustion and the pos- 
session of an idea, may be used as a working basis, and the cases be- 
tween them. The moreI study the less importance do I attach to 
auto-intoxication. The people who take all kinds of food in big, lib- 
eral quantities, and digest it, get along better than those who do not 
do so. The less attention we pay to their stomachs and intestines, to 
their habits and genital tract generally, the better we get along and 
the more permanent the cure. Lithemia is present in a great many 
cases, but it is the result and not the cause of neurasthenia. Drug 
treatment is indicated where we have lithemia, and we cannot get 
along without drugs. By regulating the diet and prescribing lots of 
outdoor exercise, not using much alkalies, mineral acids, etc., then 
the neurasthenia, lithemia and auto-intoxication will take care of 
themselves. 
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THE SIGNIFICANCE OF CERTAIN SIGNS AND SY/IPTOSIS IN 
HEART INSUFFICIENCY. 


BY B. W. SIPPY, M. D., CHICAGO. 


The diagnosis of heart disease concerns itself not only in 
determining the particular lesion present and its cause, but, 
what is often of greater importance, the manner in which the 
diseased heart is capable of performing its function. 

Mechanically the heart is made up of two sections, a right 
and a left heart. The right auricle and ventricle constitute 
the pumping force of the pulmonic circulation. The left 
auricle and ventricle in like manner supply power for the sys- 
temic circulation. We may consider these two circulatory 
systems as united in one great continuous blood current, with 
the right and left hearts as pumping stations, at the junction 
of the systemic with the pulmonic and the pulmonic with the 
systemic circuits respectively. 

The right and the left heart thus considered, sustain each 
other in their combined effort to propel the circulating blood. 
These two forces united in the heart, aided by the elastic and 
muscular coats of the arteries, the so-called vital, capillary force, 
the pressure of muscles on veins supplied with valves, the as- 
piration of the blood from the large veins into the thorax dur- 
ing inspiration, maintain the circulation of the blood. Normally 
the arteries are filled adequately, the capillaries are not over- 
distended and the veins are emptied in such a manner that 
there is no undue retardation of blood current, no over- 
distention of veins, no stagnation of blogd in the systemic or 


pulmonic veins, Such is the work of the normal heart. 
13 
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The heart may be crippled by disease in either or both of 
its sections, and still be able to carry on the systemic circula- 
tion under ordinary circumstances—practically normally. A 
diseased heart capable of such work is said to be compen- 
sated or sufficient. It is my purpose to treat of the signi- 
ficance of some of the signs and symptoms of heart zzsuffi- 
ctency. 1 shall consider briefly insufficiency of the left and 
right hearts respectively and then more at length total heart 
insufficiency. 

The left heart may become crippled in various ways. Owing 
to valvular defects at the aortic and mitral orifices or increased 
work thrown upon the heart by heightened arterial tension, as 
in chronic interstitial nephritis, the left heart may become incap- 
able of doing its share of the work. Dilatation, compen- 
satory hypertrophy of its walls and damming of blood in the 
pulmonic circuit takes place. The two sections of the heart 
sustain each other in their efforts to carry on the circulation. 
Passive congestion of the pulmonic vessels occasioned by 
insufficient power of the left heart may be overcome by the 
right heart. Aslong as the right heart remains competent, 
the left heart lesion is compensated, the systemic arteries are 
filled more or less adequately and the systemic veins are 
emptied normally. 

The chief outward manifestations of this condition, dyspnoea 
and cyanosis are due to the over distended pulmonic circula- 
tion. I shall treat of the significance of dyspnoea and cyan- 
osis more at length in connection with general heart insuffi- 
CLEN CY au)'h 

The right heart may become diseased independently of left 
heart affections, in the same manner that the left heart may 
become diseased independently of right heart affections.’ In- 
creased tension in the pulmonic circuit, due to pulmonary 
emphysema, fibroid phthisis, disease at the pulmonic or tri- 
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cuspid orifices, result in similar pathological sequences—noted 
in left heart affections, namely, dilatation, hypertrophy and 
final damming of blood in the systemic veins. 

The conditions for compensation here are not as favor- 
able, however, as they are in left heart insufficiency. The 
weakened left heart is sustained by the competent right heart 
' acting on the shorter pulmonic circuit, while the weakened 
right heart is sustained by the left heart through the much 
more extensive systemic circulation. Although apparently at 
a great disadvantage clinically, a perfect left heart sustains an 
insufficient right heart more or less completely. 

The condition of pure right heart insufficiency is relatively 
infrequent, but evidence is accumulating that, aside from 
swelling of the liver, over distension of systemic veins, slight 
cedema, and a tendency to hemorrhage from over distended 
capillaries, no severe symptoms arise as long as the arterial 
system is filled by a competent left heart. 

Marked cedema and effusions into serous cavities occur 
only after the left heart becomes weakened. It may be ob- 
served that if one of the sections of the heart is diseased and 
the other is perfectly competent, the circulation is not serious- 
ly disturbed. In that statement accidents, such as thrombosis, 
embolism, hemorrhage, acute dilatation, heart rupture, etc., are 
not taken into account. 

Both the left and the right heart may be crippled at the 
same time by various causes as an adherent pericardium degen- 
eration of the muscular fiber of the heart from arterio-sclerosis 
of the coronary arteries, fatty degeneration or chronic nephritis. 

The same may arise from protracted over-work, malnutri- 
tion, or prolonged nervous disturbances, as in ex-ophthalmic 
goitre. 

Valvular disease may affect both sides of the heart pri- 
marily or as a result of incompetency of the left heart. The 
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increased work thrown upon the right heart results in patho- 
logical changes in its walls, namely, primary hypertrophy, 
dilatation, secondary hypertrophy, and finally dilatation may 
exceed the hypertrophy. 

The combined compensatory changes in both the diseased 
left and right sections of the heart may be able to carry on 
the circulation under ordinary circumstances more or less 
perfectly. Such a diseased heart is said to be compensated or 
sufficient. Under these circumstances there are no dangerous 
persistent symptoms, and what is of great practical moment, 
the management of such a case resolves itself into the observ- 
ance of certain precautionary measures, such as avoiding over- 
work, either physical or mental, attention to the general 
health and measures directed to the prevention as much as 
possible of the progress of the disease. 

When the favorable condition, compensation, no longer 
exists, the central power of the circulation is unable to cope 
with its work. The arteries are not adequately filled, the 
capillaries are not filled and emptied normally, the weakened 
overdistended heart cannot receive the normal quantity of 
blood from the systemic veins, therefore the veins are over- 
distended. . The pulmonic circulation is similarly affected and 
the condition general heart insufficiency obtains. 

Now active treatment must be instituted. Medical skill 
must be combined with the intelligent co-operation of the 
patient to obtain the best results. Obviously to recognize 
the early, as well as the late signs of total heart insufficiency, 
is of the greatest importance. 

Owing to its anatomical relation to the heart, the liver is 
one of the very first organs to respond to general passive 
congestion. 

The circulation of the liver is directly connected with the 
heart through the hepatic veins and vena cava inferior. The 
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organ is made up largely of capillaries and the tension of the 
circulation in the liver is comparatively low. The connective 
tissue of the liver, when not cirrhotic, is easily distended. It 
lies free in the abdominal cavity, suspended from the dia- 
phragm, uncompressed by surrounding organs. Its capsule is 
thin and easily distended. All the conditions for change in 
‘volume are present. | 

As soon as the heart, as a whole, becomes insufficient, as 
defined by imperfectly filled arteries, distended capillaries and 
stagnation of blood in the systemic veins, the over-filling of 
the vena cava inferior is transmitted to the venous radicles of 
the liver and their general engorgement is evidenced by swell- 
ing of the organ and pain due to pressure on the nerve fila- 
ments supplying the liver and its capsule. If heart insuffi- 
ciency is of small degree, the enlargement of the organ and pain 
will be correspondingly slight. If the heart soon becomes 
compensated, the liver enlargement disappears and the pain 
ceases. If the central force of the circulation becomes incom- 
petent to a marked degree the liver enlarges proportionately, 
and depending on the acuteness of the distention of the liver, 
pain becomes a prominent subjective symptom. 

Normally, the liver is not palpable in the mammary line at 
the costal arch. The border of aliver of passive congestion, 
usually blunt and resistant, may be palpated one, two or three 
finger’s breadths below the costal arch. It may reach the 
level of the umbilicus or even lower. Characteristic of such 
a liver enlargement is fluctuation in its size from day to day. 
The pain may approach that of acute inflammation. 

If, under the influence of rest and digitalis, the heart 
becomes sufficient before connective tissue growth takes place 
to any appreciable extent, an enormously enlarged liver may 
return to its normal size. If, on the other hand, passive conges- 
tion is prolonged, connective tissue growth will take place cor- 
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responding to the degree of heart insufficiency and the length 
of time it is present. Such an organ may never return to its 
normal size, but remain in a condition of chronic enlargement 
even though compensation be established. It will not be 
tender on pressure and the other signs of heart insufficiency 
will be absent. 

Asa rule, so accurately does the organ respond to the 
influence of passive congestion that the liver may be con- 
sidered the index of the heart’s sufficiency. Liver swelling 
and tenderness appear, as a rule, some time before other 
signs of passive congestion are apparent, such as cedema of 
the lower extremities, over-distended veins of the neck, 
ascites, etc. They are the last to disappear as the heart 
becomes compensated. 

Prolonged passive congestion of the liver may give rise to 
a sub-icteric condition of the skin and conjunctive, which, 
combined with cyanosis, results in a peculiar dark greenish- 
yellow hue that suggests to the experienced, passive conges- 
tion of the liver and heart disease. 

The spleen is usually protected from marked enlargement 
by the liver. The ascites of a heart insufficiency appears 
generally after the liver is greatly enlarged, the veins of the’ 
neck are visibly distended and cedema of the lower extremi- 
ties is pronounced. Following this may appear hydro-thorax, 
hydro-pericardium and cedema of the meninges and ventri- 
cles. Very important evidence is afforded by carefully con- 
sidering the urine. Possibly there is no block on which the 
general practitioner is more likely to stumble than in confus- 
ing the clinical picture of heart and kidney lesions. | 

The urine in heart insufficiency is diminished in quantity, 
highly colored, of high specific gravity, and as a rule contains 
atrace ofalbumen. Albumen may be continously absent. As 
long as the degenerative changes of a nephritis are absent, the 
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quantity of albumen will usually remain a trace. Hyaline 
casts, red and white blood corpuscles and epithelial cells may 
be present. A considerable quantity of blood in the urine 
may be due to a kidney infarct. Such is the urine in passive 
congestion of the kidney. Ifthe urine contains a large quan- 
tity of albumen, granular, fatty and epithelial casts, elements 
indicative of degenerative changes in the kidney structure, the 
kidney is no longer that of simple passive congestion but a 
parenchymatous nephritis complicates the heart lesion. A 
nephritis may result from prolonged passive congestion, but 
this is comparatively rare. Very often the same infectious 
disease that resulted in the heart affection may have pre- 
disposed the kidney to the degenerative changes of nephritis. 

The quantity of urine excreted in heart insufficiency is 
dependent much more on the diminished arterial tension in the 
kidney than on passive congestion and is of great prognostic 
value. In severe cases, the quantity excreted may sink as low 
as six or eight ounces or even lower during twenty-four hours. 
If under the influence of rest and heart energists, the quantity 
of urine still remains low, is not increased within a comparatively 
short time, we may conclude that we have to deal with a heart 
in which the conditions for compensation, at that time at least, 
are not very favorable. If the heart muscle is capable of 
responding readily to rest and digitalis, the quantity of urine 
will begin to increase possibly within the first twenty-four 
hours. At the end of three or four days, kidneys that were 
excreting six and eight ounces during twenty-four hours, may 
excrete a normal or even twice the normal quantity of urine. 
The measured quantity of urine passed from day to day is one 
of the most accurate guides we possess as to the effect of our 
therapeutics in a given case of heart insufficiency. 

Direct evidence of over distention of veins due to heart 
insufficiency is best observed in the veins of the neck. In 
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individuals of spare adipose, a slight pre-systolic pulse wave 
may be observed in the superficial veins which is produced by 
the auricular contraction. This is known as the physiological 
or negative venous pulse. The time of venous pulsation in 
the neck is best determined by comparing it with the carotid 
of the opposite side. In heart insufficiency the over distended 
cervical veins stand out more or less prominently and the 
pre-systolic wave may become greatly exaggerated. 

In tricuspid regurgitation the pre-systolic wave produced by 
the contraction of the auricle is sustained and increased during 
systole by the stream of blood forced through the incom- 
petent. tricuspid valve into the auricle and systemic veins: 
This gives rise to a pre-systolic—systolic pulsation of the over 
distended veins. This is also known as a positive venous 
pulse and is indicative of tricuspid regurgitation. Accompany- 
ing this we may often determine that the enlarged liver pre- 
sents bimanual palpation, an expansile pulsation, systolic in 
time. In general, visible engorgement and pulsation of the 
veins of the neck should always suggest the probability of a 
heart insufficiency and cause us to look for corroborative 
evidence. The pulsation is diffuse and easily obliterated. On 
palpation one obtains the impression of air in thin walled 
rubber tubing. Arterial pulsation in the neck is circumscribed 
over the course of the carotid, resisting and accompanied by 
throbbing temporals and over filled radials. 

Cyanosis from heart disease is not indicative of total heart 
failure. A certain degree of cyanosis accompanies left ven- 
tricle insufficiency, that is compensated by the right heart. 
The cyanosis increases in proportion as the whole heart be- 
comes incompetent. 

Dyspnoea arising from cardiac disease is present in com- 
pensated as well as in uncompensated lesions. In left heart 
insufficiency the slowing of the blood current in the pulmonic 
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circuit, and the attending bronchial catarrh, contribute only 
in part to the disturbance in respiration. 

Over distention of the blood vessels increasing the volume 
of the lung and diminishing its elasticity, is the chief cause 
of severe cardiac dyspneea. 

The conditions for over distention and rigidity are present 
in left heart insufficiency with a competent right heart, 
since blood is dammed in the pulmonic circuit and a normal 
quantity is forced into the already over distended veins by 
the right ventricle. Under these circumstances, if the right 
heart becomes incompetent and thereby less able to engorge 
the pulmonic circulation, provided the condition of the left 
heart remains unchanged, the pulmonary over distention is 
relieved and the severe dyspneea for the time being disappears. 

We may observe not infrequently that patients breathe with 
much less difficulty and declare themselves better with the 
appearance of liver swelling and cedema of the lower extremi- 
ties. Then as the cedema and liver swelling disappear the 
dyspnoea increases. Thus marked dyspncea and signs of 
systemic passive congestion may alternate. 

If the left and the right heart grow weaker at the same 
time and in about the same degree, dyspnoea does not disap- 
pear on the appearance of systemic passive congestion, but 
becomes greater as the growing incompetency of the heart 
results in ascites, hydro-thorax or hydro-pericardium, adding 
mechanical hindrances to the circulation. 


DISCUSSION. 


DR. JAMES B. HERRICK, Chicago: Myr. President—We are all in- 
debted to Dr. Sippy for having called our attention to facts that are of 
great importance. Iam sure it is a mistake we are all apt to make, 
namely, of merely treating our cases of heart disease and not consid- 
ering the question as to whether the heart is insufficient or not, or is 
the heart doing fairly good work? It is the same mistake we hear so 
often spoken of, namely, of giving digitalis to every patient with heart 
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disease. If we keep clearly in mind the facts Dr. Sippy has so well 
brought out, we can much more accurately deal with the condition of 
the heart, more accurately as to the prognosis, and institute much 
more rational treatment. 

The points brought out with reference to examination of the veins 
of the neck, of the liver, examination for transudates in various parts 
of the body—those are points of great importance. 

The examination of the urine is certainly one of the facts that 
should not be overlooked, and it seems to me that possibly Dr. Sippy 
has stated the case a little too positively when he says that in conges- 
tion of the kidney we never get more than a trace of albumen. I am 
sure I have seen cases of congestion of the kidney in which there was 
quite a large and distinct trace of albumen, yet the subsequent history 
of those cases was a very rapid clearing up of the albuminuria and its 
total disappearance under rest and proper treatment for cardiac 
disease. 


Dr. J. HOMER COULTER, Chicago: It occurs to me that if Dr. 
Sippy had presented this paper to the Society ten years ago just as he 
did to-day, it would have fallen flat merely on its scientific value and 
interest. This demonstrates not only the advance the Doctor has 
made, but the advance that internal medicine especially has made and 
is making along the line of heart diseases and diseases of the chest gen- 
erally. I think possibly there has been more advance in this line than 
in any other. The paper is of great practical value along the line of 
life insurance examinations. 

I am further convinced that if this paper is studied and made a basis 
of life insurance examinations in relation to those hearts in which we 
find some pathological condition present and which we may be able to 
distinctly settle, we will have arrived at something definite in our own 
minds. If we take the symptomatology delineated by the Doctor and 
combine it with the conditions which we find presented in these cases, 
we will be able to send to the medical director such a report as will be 
intelligible to him and avoid the occasion for returning it for informa- 
tion, as well as doing a possible injustice by turning down a good risk. 


Dr. SIPPy (closing the discussion): In relation to the trace of al- 
bumen instanced by Dr. Herrick, I believe I stated that as a rule there 
was but a trace of it in a kidney with passive congestion. Of course, 
in our diagnosis we never rely on one sign or symptom. We all know 
that in so-called physiological albuminuria we have large quantities of 
albumen when no anatomical lesion is demonstrable. So in passive 
congestion of the kidney, we may have more than a trace of albumen, 
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but as arule it remains a trace. When we find large quantities of al- 
bumen in connection with hyaline, epithelial or fatty casts, elements 
indicative of degenerative changes in the kidney structure, then we no 
longer have a passive congestion of the kidney, but a real nephritis 
is present. 

I did not attempt in the short time alloted me to treat this subject 
exhaustively, but to draw afew conclusions. It emphasizes the point 
that nowhere in the realms of medicine must we look upon these cases 
from a broader standpoint than when dealing with lesions of the 
heart. The practice of basing one’s conclusions chiefly or entirely as 
to the condition of the heart upon the presence or absence of heart 
murmurs is altogether wrong. 
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THE THERAPEUTIC USE OF DIGITALIS AS SHOWN BY ITS 
PHARMACOLOGIC ACTION ON THE CIRCU- 
LATORY ORGANS IN MAMMALS. 


BY S. A. MATTHEWS, M: D.; CHICAGO: 


Nearly a century ago Withering observed that digitalis 
slowed the heart in man, and Schiemann observed the same 
phenomena in the lower animals. Blake, in 1839, observed 
that the blood pressure was raised by the injection of the 
infusion of digitalis into an artery. The explanation of these 
two facts, viz., the slowing of the heart and the increase in 
blood pressure engaged the attention of pharmacologists for 
a number of years, and constituted the sum-total of our 
knowledge of the action of digitalis for a long time. In 1851 
Traube stated that the slowing could be removed by section 
of the vagi in the neck, and therefore ascribed it to stimula- 
tion of the cardiac inhibitory apparatus in the medulla ob- 
longata. He further claimed that digitalis in larger doses, 
after stimulating the vagus center, causes paralysis of the same 
center, thus removing all central inhibition of the heart, which 
increases to a rate far exceeding the normal. These con- 
clusions of Traube were contradictory to the statement of 
Stannius made about the same time, that digitalis acted only 
on the heart muscle. 

In 1853 Blake’s discovery of the rise in blood pressure, 
along with the slowing, was re-affirmed by Leutz and Breguet, 
who concluded, along with Winogradoff, who could detect no 
change in the blood pressure during the slowing, that the 
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slowing could not be due to central vagus stimulation, as 
stated by Traube, as that would necessarily lower the arterial 
pressure. 

In 1861 Traube again took up the work, and made a long 
series of kymographion experiments which agreed with those 
of Leutz and Brequet in showing a marked slowing of the 
heart’s action, accompanied by an increase in the blood pres- 
sure. While still holding to his first theory of central vagus 
stimulation as the chief action of the drug in slowing the 
heart, he had to devise some other explanation for the rise in 
blood pressure. He therefore assumed that both the inhi- 
bitory and the accelerator nervous mechanism of the heart 
were first stimulated and later paralyzed, the action on the 
inhibitory apparatus preceding that on the motor in both 
cases. He also observed that section of the vagi in the neck 
did not always remove the slowing, and therefore assumed 
that the intra-cardiac inhibitory nerves were stimulated as 
well as the centers in the medulla oblongata. While the facts 
demonstrated by Traube’s experiments, viz., that digitalis in 
small doses slows the heart by vagus stimulation and raises 
the blood pressure, and in larger doses quickens the heart 
and eventually lowers the biood pressure, have been cor- 
roborated by most all following investigators, his explanations 
did not find general acceptation. While his explanation of 
the cause of the rise of blood pressure might, in a way, 
explain the acceleration of the heart which follows the slow- 
ing, it does not explain the increased pressure accompanying 
the slowing. Klug and a few others have denied that the 
inhibitory apparatus zz the heart has anything to do with the 
slowing, and maintain that the action is wholly central, and 
that it is entirely removed by section of the vagi in the neck, 
although Klug agreed with Boehin and others that the irritability 
of the vagus Is increased after the administration of digitalis. 
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On the other hand, such workers as Marme, Ackermann, 
Bulgari, Schnabl and others agreed with Traube that section 
of the vagi does not entirely prevent the slowing, and Acker- 
mann demonstrated that the administration of atropin did so. 
As his experiments have been repeated by more recent 
workers, with similar results, it seems conclusively proven 
that digitalis slows the heart by stimulating its inhibitory ner- 
vous mechanism, both centrally and peripherally, the central 
action being the more powerful. 

Again, Traube’s explanation of the acceleration of the 
heart in the latter stages of digitalis action, as due to paralysis 
of vago-inhibitory nerves of the heart, can hardly be con- 
ceded, for Ackermann found the same acceleration in hearts 
in which the pneumogastric influence had been removed from 
the first by atropin. 

But after considering from a physiologic standpoint the 
several factors that might play a role in the causation of this 
phenomenon, viz., the paralysis of the cardiac inhibitory 
apparatus, or the increased irritability of the motor ganglia 
in the heart, or the paralysis of the inhibitory apparatus 
together with the stimulation of the accelerator system, the 
fact so much overlooked by the older writers, that the heart 
muscle is undoubtedly acted on by digitalis renders it 
unnecessary to assume any action at all on the so-called 
motor ganglia in the heart, or on its more or less doubtful 
inhibitory or accelerator mechanism. It has been frequently 
shown that the heart muscle shows a much greater tendency 
to beat than if suspended in normal blood, and also if the 
non-ganglionated apex of the frog’s heart be placed in 
blood containing digitalis, it shows the same increased irrita- 
bility as the ganglionated muscle. Also, Harnack and Wit- 
kowski have shown that one of the effects of increased 
irritability of the cardiac muscle is a diminution of the 
inhibitory influence of the pneumogastric. 
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Schmiedeberg, working with frogs, found that digitalis 
is tended to remove the diastolic standstill of the heart after 
muscarin. In fact, I have often observed the same phen- 
omenon in the heart of dogs poisoned by aconitin or veratrin, 
which in the later stages of poisoning cause a very rapid 
heart action, over which the pneumogastric has very little con- 
trol, as shown by electric stimulation. After making numer- 
ous experiments to determine this point, Cushny has suggested 
the following -—“Although the fatigue of the inhibitory appara- 
tus due to continued stimulation may in part account for the 
acceleration of the heart in the later stages of digitals action, 
a part of far greater unportance 1s the increased irritability of 
the heart muscle, which refuses longer to be controlled by the 
wnhibitory wpulses.”’ 

Further, Cushny, by examining a great number of myo- 
cardiographic tracings taken from the dog’s heart, was able 
to make out very satisfactorily these two opposing forces in 
digitalis action. First, a stimulation of the pneumogastric 
both centrally and peripherally, which tends to slow the heart 
and decrease its contractions; and second, an increase in the 
irritability and contractility of the cardiac muscle, which tends 
to increase the frequency of the heart and also to increase its 
contractions. The two forces he found to be in action from 
the first, and the acceleration only indicates that the muscular 
action has overcome the inhibitory action, according to the 
fact pointed out by Harnack and Witkowski—that increased 
irritability of the cardiac muscle tends to do away with vagus 
inhibition. 

_ In the experiments of Cushny just referred to it was often 
observed that in the dog the irritability of the heart was so 
much increased that it was accelerated beyond the normal, 
and that electric stimulation of the vagus was entirely without 
effect on the rate of the ventricle. In a few experiments, 
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however, the vagus remained active to the last, while in a few 
others the rate was unchanged, but a tendency towards the 
diastolic position was observed in the ventricle, and a lessen- 
ing of the size of the beat of the auricle. 

The cause of the rise in the blood pressure has been no 
less a question for investigation than the action on the heart 
muscle. Here, until quite recently, two views were held: one 
school of pharmacologists holding that the rise in arterial 
pressure following the administration of digitalis to be due to 
the changes in the activity of the heart; the other holding 
that along with the changes in the activity of the heart there 
occurs a contraction of the arterioles, which plays an impor- 
tant role in the rise of blood pressure. The first of these 
views is generally held by the Schmiedeberg school. Schmie- 
deberg himself claims that if digitalis exerts any contracting 
influence.on the arterioles, it is only of a transitory nature, 
and that the rise in blood tension is simply due to the in- 
creased activity of the heart. Blake, working with the hema- 
dynomometer, found that the injection of an infusion made 
from four grammes of the liver into the jugular vein of a dog 
causes the pressure in the femoral artery to rise from 5 to 8 
inches. He further observed that after digitalis the arterial 
pressure fell very slowly after the cessation of the heart’s 
action. Traube also observed that after large doses of digi- 
talis the arterial tension kept high in spite of the frequent 
weak and irregular cardiac action. Leutz further demonstrated 
that coincidentally with the rise in blood pressure, the pulse rate 
remaining constant, a marked diminution in the velocity of the 
blood stream took place. This he could only explain by 
assuming that a contraction of the arterioles had taken place, 
causing a slowing of the main arterial stream. 

Von Bezold compared the rate of fall of the blood pressure 
after division of the spinal cord under normal conditions and 
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under digitalis, and found that under digitalis the rate of fall 
was not more than one-half of that occurring under normal 
conditions. This he explained on the assumption that a con- 
traction of the arterioles had taken place under digitalis, thus 
offering an increased resistance to the emptying of the arterial 
system. 

‘In a recent study on the cause of the rise in blood pressure 
produced by digitalis, by Brenton and Tunnecliffe, they found 
that although the initial pressure in the aorta was increased, 
yet the blood pressure during the cardiac diastole, instead of 
falling more rapidly, as it ought to do if the arterioles 
remained unchanged, fell more slowly, and the descending 
limb of the kymographion tracing became more obtuse. 
Further, they found that after large doses, sufficient to cause 
very small and irregular cardiac action, the blood pressure 
remained high, and also in experiments in which they arrested 
the heart for 834 seconds by electric stimulation of the vagus, 
they found that without digitalis the pressure fell 37 m. m., 
and that after the injection of 0.02 grm. of digitaline, the 
pressure rose-10 m. m., and as a result of vagus stimulation 
for four seconds the pressure remained 10 m. m. higher than 
without the drug. These experiments show a diminished rate 
of fall under increased initial aortic pressure, and can only be 
explained by assuming a contraction of the arterioles. 

The question arose about the part played by the vaso- 
motor center in the causation of the rise in blood pressure. 
But as the rise occurs after division of the cord, as shown in 
Von Bezold’s experiments, as well as before, the question 
seems to be settled as follows: That while in normal animals 
the vaso-motor center may participate to some extent in the 
rise, it is not at all essential, and also that while the increased 
activity of the heart may, and actually does, play a part in this 


phenomenon, the principal cause of the rise in blood pressure 
14 ; 
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following the administration of digitalis is a contraction of the 
muscle fibers in the walls of the arterioles independent of any 
nervous mechanism. 

In 1896-97 Cushny, assisted by the writer, made a long 
series of myocardiographic tracings, taken from the dog’s 
heart after the administration of digitalis or strophantin, both 
drugs having exactly the same action, as shown by many 
myocardiographic tracings. 

Experiment 1, in which a large dog was used, narcotized by 
morphine and curare, and the myocardiograph attached to the 
left ventricle. In two minutes after the injection of strophan- 
tin into the jugular vein, the rate of the heart had fallen from 
35 beats in 10 seconds to 22 beats, or about 87 per cent. 
The systolic contraction had increased from 26 m.m. to 20 
m.m., the diastolic from 38% m.m. to 43% m.m., and the 
size of the heart from 12% m.m. to 23% m.m. 

Experiment 2, in which a medium-sized dog was used, nar- 
cotized with morphine alone, and myocardiograph attached to 
left ventricle. In ten minutes after the injection of % mg. 
strophantin into the vena saphena the rate of the heart had 
decreased from 16 beats in 10 seconds to 12. The systole 
had increased from 48 m.m. to 37 m.m., the diastole (differing 
from the first) had decreased from 63 m.m. to 57 m.m., leav- 
ing an increase in the relative size of the heart of 15% m.m. 
to 20 m.m.; two and a half minutes later the rate of the heart 
was 41% beats in 10 seconds, when the vagi were cut, and the 
heart immediately returned to 16, its normal rate. The sys- 
tole increased considerably, while the diastole decreased. 

In the first of these experiments we notice the rhythm of 
the heart slowed, the height of the systole above the base 
line was diminished, z. e., the systole was more complete, while 
the distance of the diastole from base line was increased, z. ¢., 
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the relation was increased, and the excursion of the writing 
lever was lengthened. 

In the second experiment the same phenomena were mani- 
fest, except in asmaller degree, but with the marked differ- 
ence that the diastole was actually decreased. 

The cause of these three changes in the heart’s action, viz., 
slowing, increased contraction, and either increased or dimin- 
ished relaxation, are readily determined from physiologic facts. 
The slowing, as shown by Ackermann, is due to vagus stim- 
ulation, and is wholly removed by the administration of 
atropin. The increased systole is evidently due to direct 
action on the heart muscle, as it occurs in atropinized hearts 
as readily as in those in which the inhibitory apparatus is in 
play, and is altogether independent of the latter, which would 
have a tendency to decrease the contracting and increase the 
residual blood in the heart. The position of the diastole is 
somewhat more complex, as it is due to the interaction of 
several factors, viz., vagus stimulation and muscle action. It 
is well known that stimulation of the vagus tends to increase 
the diastole, and as no increase takes place when atropin is 
administered before the increase in diastole generally follow- 
ing the administration of digitalis may be looked upon as due 
to vagus stimulation. But just why in some cases the diastole 
remains normal, or is actually decreased, is not so easily 
explained. Anthony has suggested the possibility of its being 
due to the condition of the individual heart. His experi- 
ments seem to indicate that when the heart is weakened from 
any cause, an excess of narcotics, and begins to relax, as it 
always does under such conditions, digitalis seems to lessen 
the relaxation, while, if the muscle remains fairly strong, no 
such action follows. As it is known that digitalis increases 
the irritability and contractility of the heart muscle, it is not 
at all unreasonable to expect such an action upon weakened, 
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relaxed hearts. This is in keeping with the well known fact 
that muscle tissue when under the influence of poisons is often 
more refractory to nervous impulse, and here the probability 
is that the inhibitory influence is entirely done away with on 
account of the condition of the injured cell, whereas, if the 
muscle is in a normal condition, the inhibitory gets.in its work. 
In fact, clinical observations go far to prove this assumption. 

Some time ago Dr. Arthur R. Edwards had the opportunity 
to make some very careful and interesting observations in a 
case of acute aconitin poisoning, in which a man, aged 30, 
took five or six grains of the alkaloid aconitin after an intoxi- 
cation. On examination the patient was cyanosed, respiration 
very rapid, the pulse 140, and complaining of considerable 
tingling in the extremities, and especially in the mouth. No 
vomiting occurred for about half an hour. The heart sounds 
became very weak and could not be heard by direct ausculta- | 
tion. The pulse could not be felt, and the skin covered with 
a heavy sweat. The heart was dilated, especially towards the 
left, and when first seen the apex was in the left anterior 
axillary line. In twelve hours half an ounce of the tincture 
of digitalis was given intra-venously. The apex beat began 
to travel inwards, and within three hours after the first dose 
of digitalis, had resumed its normal position—the difference 
in location being three fingers’ breath. This case illustrates 
exactly the action of digitalis on a weakened, relaxed heart, 
due to acute poisoning. In fact, I have observed the same 
phenomenon occurring in animal experiments in which suff- 
cient aconitin had been administered to render the heart's 
action very rapid, weak and irregular, the heart tending more 
and more towards an exaggerated diastolic position, with very 
small systolic contractions approaching delirium  cordis. 
During such a stage of aconitin poisoning, the inhibitory in- 
fluence of the vagus is almost thrown out of play through the 
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excessive irritability of the heart muscle, but the contractility 
of the heart is very much weakened, so that it is in a state of 
extreme dilatation, beating very rapidly and incompletely. 
Under such conditions the muscular action of digitalis is only 
present, and is characteristic, z. ¢., it increases the contractility 
of the heart so that it is able to make full or even exaggerated 
systolic contractions. The circulation thus being much in- 
creased by the complete emptying of the ventricle, the heart 
is soon able to assume its normal diastolic position, or due to 
its increased irritability may contract shortly before its normal 
position is reached. Therefore we are justified in attributing 
the phenomenon, although present in only a small number of 
animal experiments and in hearts seemingly weakened from 
excess of poison, etc., to a direct action.of the drug on the 
heart muscle, in keeping with its characteristic action. By 
taking tracings on rapidly revolving drum the following 
features can be made out: The slowing is shown to be due 
mainly to the prolongation of the diastolic pause, the actual 
time spent in the act of contracting is slightly shortened, while 
that of relaxation remains normal. The time spent in a state 
of actual contraction is lengthened, generally in therapeutic 
closes from one and one-half to two times, while the diastolic 
pause may be lengthened from six to ten times. The prolon- 
gation of the diastolic pause is due to stimulation of the 
inhibitory apparatus, and is entirely wanting after the admini- 
stration of atropin. Judging from the action of digitalis on 
cold-blooded animals, the prolongation of the systole might 
be considered a muscular action, for here its characteristic 
action is to lessen diastole and to lengthen systole, until the 
heart finally comes to a systolic standstill. But in warm- 
blooded animals the prolonged systole is not present after 
atropin, and in the slowing caused by electric stimulation of | 
the vagus the same systolic pause is present. Therefore this 
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phenomenon. is accounted for on the theory of inhibitory 
stimulation. 

The phenomena so far described are those following mod- 
erate doses of digitalis, and are the changes in the circulatory 
organs coming within the therapeutic use of the drug. This 
stage may last for a comparatively long time with few varia- 
tions, provided the proper quantity is administered, Finally, 
what therapeutic suggestions can we gather from these phar- 
macologic facts, and what influence have these changes on the 
diseased circulatory organs? 

Of course, Traube first thought the slowing was the essen- 
tial factor, and this suggested to his mind its use in cases of 
tachycardia. In fact, digitalis may affect some such cases 
beneficially, but if its good effects in cases of too rapid heart 
action are due to its vagus action, other drugs, as aconitin and 
veratrin, which have a more powerful inhibitory influence, 
while lacking the muscular action, could be used for this pur- 
pose much in preference to digitalis. But aconitin and vera- 
trin, notwithstanding their marked slowing influence on the 
heart, cannot replace digitalis, even in many cases of. tachy- 
cardia, so its inhibitory influence cannot be considered an 
important factor in its therapeutic use, or even a factor at all. 

Next to its slowing influence, the increased arterial pressure 
has been considered as an important factor in its therapeutic 
use, especially in steadying and slowing the heart, but as an 
equal or greater arterial pressure can be obtained by the use 
of strychnine, caffein and other drugs, which cannot replace 
digitalis in such cases, the increased blood pressure cannot be 
held as a necessary factor in its action, although it may play 
some role, as will be mentioned further on. | 

The next factor, and one to which much porno has 
been attached, is the increased diastolic dilatation, together 
with a prolonged diastolic pause four to eight times greater 
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than the normal pause. If the good effects of digitalis could 
in any way be attributed to these phenomena, aconitin and 
varatrin could well claim a superiority in these respects. It 
has been held that on account of the increased diastolic dila- 
tation, the heart is enabled to hold more blood and thus be 
able to expel more at each contraction, increasing its output 
per beat and unit of time. Such would be the case provided 
the systolic contractions remained the same. But in all cases 
such a diastolic dilatation is brought about through vagus 
inhibition, which always tends to lessen the systole and 
increase the residual blood in the heart, and will be pointed 
out further on as in direct opposition to the muscular action 
of the drug, and cannot be considered other than a drawback 
in its use. For the prolonged diastolic pause it is claimed 
that the blood has a longer time to circulate through the 
heart muscle, which, together with the longer rest period of 
the muscle, contributes largely towards its increased nutrition. 
But here the heart is not permitted to rest in a normal state 
of relaxation, but in an over-distended state, due to its con- 
tractions being lessened, thus allowing the residual blood to 
accumulate to a degree almost approaching stasis. Such 
slowing and decreased contractions would necessarily lower 
blood pressure, bring about a sluggish blood stream, which is 
in direct opposition to the desired effect. So this, as well as 
all the other vagus influences which oppose its muscular 
action, are undesirable features. 

The next point, and the only one of therapeutic value, is its 
muscular action, as already explained. Both the irritability 
and the contractility of the muscle are increased, so that the 
heart muscle tends to contract more readily, as well as to con- 
tract to a greater degree. The tendency of these changes is 
to shorten the relaxation and lengthen the systolic contraction, 
thus lessening the residual blood in the heart. These changes 
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brought about in the heart muscle have a direct influence, but 
in an opposite direction on the heart under certain patholog- 
ical conditions. First, in ordinary acute dilatation of the ven- 
tricle not dependent on valvular lesions, but generally follow- 
ing acute poisoning, as with aconitin, excess of narcotic, or in 
certain shock or CO, poisoning, etc., we find the ventricle 
not only overdilated in diastole but also we find the systole is 
short and incomplete, thus permitting a large excess of re- 
sidual blood. This condition is progressive, the ventricle 
tending more and more towards a dilated diastolic position, 
while the contraction becomes shorter and more rapid, finally 
ending in delirium cordis; hence the reason for the quick, 
almost imperceptible heart-beat and the low, imperceptible 
pulse often occurring in such cases. In these cases the inhibi-- 
tory influence of the vagus is almost suspended, as shown by 
electric stimulation ; so digitalis only exerts its muscular ac- 
tion, and that in a most characteristic manner. First, the 
shortened systolic contraction is lengthened and the residual 
blood lessened, thus increasing the output of the heart. Sec- 
ond, the exaggerated relaxation is lessened, due to, the in- 
creased tendency of the muscle (irritability) to beat. These 
two changes overcome the changes in the opposite direction 
and also, on account of the re-establishing of the circulation, 
the normal nutrition of the heart is again established and it 
begins to functionate in a rhythmical manner. Third, in cases 
of valvular disease of sufficient severity to cause any symp- 
toms or inconvenience on the part of the individual, the heart 
is more or less dilated, the dilatation being due to the imperfect 
manner in which the blood is passed through the heart and to 
the increased work of the heart muscle to overcome the valvu- 
lar insufficiency. The extra work imposed on the heart mus- 
cle always produces one of two results. If it is not beyond 
certain physiological limits, the muscle gradually increases in 
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size and strength to a degree sufficient to do the extra work 
without fatigue. Such a condition is generally termed com- 
pensatory hypertrophy, and is not necessarily a dilatation at all, 
asthe seavities or thewheart may not béxenlarged) Onthe 
other hand, if the extra work imposed on the heart muscle is 
beyond its physiological limits, it soon fatigues, loses its tone 
and begins to dilate and is no longer able to contract against 
the increased resistance ; consequently the blood is imperfect- 
ly passed through the chambers of the heart, and due to its 
being regurgitated, augments the dilatation and consequently 
the valvular insufficiency. 3 

In applying the pharmacological action of the drug to the 
pathological condition generally present in valvular disease, 
we get the following : The increased contractile power of the 
muscle tends to increase the systole and decrease the residual 
blood and consequently increase the output of the heart per 
beat, thus. overcoming the shortenend contractions and _ in- 
creased residual blood and lessened output per beat. Second, 
the increased irritability of the muscle tends to cause it to go 
into systole before it reaches the maximum dilatation caused by 
the blood stasis and fatigue of the muscle, thus lessening the 
diastolic dilatation, and instead of the heart tending towards a 
systolic position, thus increasing the frequency of the beat and 
consequently the output of the heart per unit of time, as 
shown by the cardiometer. 

Therefore, in beginning non-compensatory dilatation of the 
heart consequent upon valvular disease, digitalis exerts a di- 
rect opposite influence to the disease, namely, the working 
power of the muscle is increased, and consequently physio- 
logical hypertrophy, on account of which the muscle is greatly 
aided in its compensatory efforts and is more quickly brought 
to a state compatible with the new conditions under which it 
must functionate. 
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DISCUSSION. 


DR. DANIEL R. BROWER, Chicago: I congratulate internal medicine 
in getting a little ahead here to-day, and the paper of Dr. Matthews is 
a valuable contribution in that direction. I think, after a while, we 
will cause our friends, the surgeons, to take a back seat. I want to 
make one statement here, and I believe I am correct in doing so, 
namely, that Dr. Senn was one of the first to demonstrate by experi- 
ments, such as Dr. Matthews has detailed to us to-day, that digitalis 
was not a cardiac depressant, but, as Dr. Butler has remarked, a car- 
diac stimulant. I noticed in the admirable paper of the doctor that 
no reference was made to the experiments of Dr. Senn along this line. 
It may have been an oversight. 


DR. GEORGE F. BUTLER, Chicago: I am glad to hear the point 
brought out by Dr. Brower that digitalis is a cardiac stimulant, 
different from a cardiac tonic. As a cardiac stimulant, clinically it 
can be used only in emergencies, or in cases of dynamic failure of the 
heart muscle, and not before that time. A cardiac tonic, on the other 
hand, anticipates or antedates cardiac stimulation, and we have such 
drugs as strychnia, iron, potassium iodide, etc. Digitalis is a drug 
which is much misused. Itis used when a tonic should be employed, 
and not as a stimulant. 


Dr. MATTHEWS (closing the discussion): In referring to the criti- 
cism of Dr. Butler, he was perfectly right sofarasthe paper went. If I 
had had time to have read the whole paper he would have found that I 
spoke of the clinical application of these pharmacological facts to 
pathological conditions, but I was unable to read that portion of the 
paper. 

With reference to the remarks of Dr. Brower, one of the first obser- 
vations made concerning digitalis was away back in 1830, and it was 
found by experiment that digitalis increased the irritability and con- 
tractility of the heart muscle, and only in the later stages of its 
action did it have a depressing effect. Of course it is poisonous, but 
it must be given in large doses in order to become such. The only 
action of any therapeutic value is that it increases the length of the 
contractions and readily allows the heart muscle to contract. 
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THE UNTOWARD ACTION OF DRUGS WITH SPECIAL REFER- 
ENCE TO HYPNOTICS AND ANTIPYRETICS. 


BY GEORGE F, BUTLER, M. D., CHICAGO. 


In a paper read before this Society at Decatur in 1894, 
entitled ‘Elements of Uncertainty in Therapeutics,’ I 
referred to that element of uncertainty residing in what Vir- 
chow has termed the ‘‘mystery of individuality.” Since that 
time I have devoted a good deal of thought and study to 
idiopathic idiosyncrasy, as it may well be termed, and the 
untoward effects of drugs, which is a very important factor in 
therapeutics. 

When I gave the title of my paper to Dr. Edwards, I 
intended to limit my remarks to the untoward effect of hyp- 
notics and antipyretics, but I found it difficult to do so, and I 
therefore beg leave to say a few words on the subject in 
general, submitting for your consideration some tables, which, 
however, I will not read, but which will be published asa 
part of this paper. I wish here to acknowledge my indebted- 
ness for much that is of value in this article to Drs. W. L. 
Baum and J. G. Kiernan, of Chicago, Lewin, of Berlin, Mul- 
heron, of Detroit, and Rivers and Leech, of England. 

Drugs given a specified patient, a victim of acquired or 
inherited defect, will produce in that patient unexpected 
results differing from their usual action. These results, which 
should not be classified with typically poisonous effects 
or with those of prolonged use, may not appear in many 
cases, and do not correspond, as a rule, with the admittedly 
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poisonous symptoms. [They have been termed in Germany 
“Nebenwirkungen,”’ in France ‘‘inconvenients therapeu- 
tiqués,’’ and among the English-speaking nations “untoward 
effects’? and ‘‘bye-effects.”’ ] 

Assuming that a drug be pure and of sufficient potency, 

any untoward or unusual action following its administration: is 
commonly explained on the supposition that some peculiar 
molecular arrangement or condition exists in the cells of the 
body which cannot be recognized either chemically or physi- 
cally. : 
We can conceive that certain individuals are isomeric, as it 
were; that while they may be composed of the same elements 
that enter into the composition of other persons, yet the ele- 
ments are joined together in a different way, and such persons 
are affected by certain drugs in a most peculiar, unexpected, 
and oftentimes serious manner. : 

Again, an individual may have in his economy, unknown to 
himself or to his’ physician, an excess of certain chemical 
substances which react in an extraordinarily powerful or rapid 
manner upon the medicines introduced, causing marked 
deleterious effects, or perhaps even forming poisonous com- 
pounds, as is well illustrated by the untoward results follow- 
ing the administration of calomel to persons who have sub- 
sisted for a long time on salted foods, the excess of sodium 
chloride present in the system converting the mercurous 
chloride into the mercuric salt, resulting in great gastro-intes- 
tinal irritation and other symptoms of mercurial poisoning. 
_ Existing pathologic conditions so severe as to be readily 
recognized, or so trivial as to pass unnoticed by both patient 
and physician, may so influence a secretion or function of an 
organ as to cause unlooked for and even alarming untoward 
results when a certain drug is given. 

An instance of this, familiar perhaps to some of you, is the 
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action of potassium iodide, which, normally, in its excretion by 
the mucous membrane of the respiratory tract, gives rise only 
to very slight catarrhal symptoms, if any noticeable effect at 
all, but when lesions already exist, as, for instance, syphilitic 
ulceration of the larynx, has been observed to cause fatal 
edema of the glottis ; or another example, the tenesmus and 
bloody stools following the administration of small doses of 
elaterium or other drastic cathartics, when the intestines are 
inflamed. 

It is, perhaps, unnecessary to refer to certain physiological 
conditions, such as menstruation, pregnancy, etc., and the 
influence of time, race and location in determining the action 
= Ofedruess. 

Untoward effects are of great interest from a medico-legal 
standpoint. Even physicians are but too apt to refer them to 
defects or impurities in the drug dispensed. Untoward effects 
are seemingly multiform in character, and yet they can 
readily be ranged under a few general laws. The primary 
and secondary effects, which are often opposite in nature, the 
organs chiefly affected by the ordinary action of the drug, the 
method of drug-excretion, all play a part in what may be 
called general constitutional untoward effects, as contrasted 
with the untoward effects due to temporary and evanescent 
conditions, which, however, also range themselves in a regu- 
lated fashion. 

Prediction may be made with considerable accuracy as to 
the untoward manifestations of any drug on learning its ac- 
tion and all the factors cited. An antipyretic will have as un- 
toward effects skin-eruption: because it is excreted through 
the skin; because the skin through its pores regulates tempera- 
ture, and hence is under the control of the central nervous 
system regulating temperature; and, finally, because the skin 
is in close connection from an early period with the nervous 
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system. For the same reason profuse, debilitating perspira- 
tion often results. Since control of the temperature cannot 
be effected without control of the vaso-motor system regulat- 
ing the blood-supply, heart-failure, collapse and palpitation 
may result, together with certain eye and ear symptoms. If 
the drug be one which tends to cause slight brain vaso-motor 
disturbance, such as results from what is known as a tonic ac- 
tion, then delirium, blindness and deafness of a temporary 
character are produced. 

Temperature in the human subject is regulated by the three 
systems of nerves: thermotaxic, or heat-regulating ; thermo- 
excitory, or heat-increasing ; and thermo-inhibitory, or heat- 
decreasing. Asa more or less exact balance is kept by these 
centers, undue action of any of them constitutes a morbid 
state. If the thermo-inhibitory centers be too much stimu- 
lated they may lose their control; hence in certain individu- 
als temperature rises after an antipyretic. Hahnemann, an in- 
dividual with a neurotic constitution, had an easily upset tem- 
perature-regulator; the effect on himself of cinchona, therefore, 
resulted in this phenomenon, which has since been observed 
by Denk and others from quinine and cinchona preparations. 

The action on the heart may by its influence on the kidney- 
circulation cause kidney and bladder symptoms, even to the 
extent of albumin in the urine. If the antipyretic be ex- 
creted through the kidneys, albuminuria is especially likely to 
present itself as an untoward result. Alteratives and purga- 
tives produce hemorrhages from the mucous membranes and 
swelling of those of the organs of special sense, besides skin- 
eruptions. Hypnotics through their action on the central 
nervous system produce excessive perspiration, skin-eruptions, 
vertigo, and heart-collapse. Astringents cause diarrhcea and. 
bloody intestinal discharges. Diaphoretics cause pains at 
certain points, from over-stimulation. ; 
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In classifying tonics and alteratives together in the first ta- 
ble the influences of the trophic nervous system, evident in 
the constitutional changes produced by diseases like typhoid 
fever, must be taken into account. Alterative drugs have © 
much the same constitutional effects, according to the theory 
of their action now coming into general acceptance. 

It will be observed from this table that the most potent 
tonics and alteratives are most fertile in untoward effects. 
This is naturally to be expected. A drug of potent physio- 
logical action must of necessity try more severely inherited 
and acquired deficiencies of constitution than an_ inert 
drug. Too excessive strain on inhibitions weakened by ac- 
quired or inherited taint gives an undue sway to inhibited 
centers. 

One influence which together with hereditary or acquired 
defect plays a part in determining untoward results, is what 
the Germans call the etiologic moment. This is excellently 
illustrated in the neurotics, which display such decidedly vari- 
able untoward effects. In many neuroses nerve strain of 
the eliminative and assimilative organs has produced toxins 
and other products ; some of these naturally add to the effects 
of a given neurotic drug or direct these in some special chan- 
nel or inhibit certain effects, thereby giving others undue play. 
This may constitute, as Lewin has shown, a disposition that is 
but temporary, which disposition may have its foundation 
either in a greater abundance in the system of bio-chemical 
substances—which cause an unusually. prompt solution or 
action of the medicine introduced, or which may unite with 
them to form injurious compounds—or it may be conditional 
on pre-existing pathologic changes in the inhibitory apparatus 
of the system. 

Untoward effects of drugs may hence be conditioned on pre- 
existing affections of the inhibitory apparatus of the system. 
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The annexed tables [pages 193-198] covering all the depart- 
ments of the materia medica, will give a better idea of these 
untoward effects than any detailed description. 


DISCUSSION. 


Dr. A. C. COTTON, Chicago: Mr. President—I am glad Dr. Butler 
has read this paper, and that he did so under the title mentioned. I 
think we ought to have more papers and discussions along that line. 
I believe that if we could have at the meetings of our medical societies 
discussions relating to the physiological action of drugs, we would 
soon relegate their untoward action to the past as we have relegated 
the misnomer—idiosyncrasy. I remember very well meeting a physi- 
cian in consultation a few years ago who spoke of the idiosyncrasy 
which a certain patient exhibited towards morphine. He had discov- 
ered her idiosyncrasy against that drug was markedly increased after 
she had a good bowel movement. He said another physician had told 
him, in relating his experience, that he had found cinchonism developed 
much more rapidly after a laxative or cathartic than when none had 
been administered before the quinine; and so on along down the line 
the physician occasionally stumbles upon some relationship between 
the so-called untoward action of drugs or idiosyncrasy and the condi- 
tion of the patient and usually there is some relation between the 
pathological condition and the physiological action of the drug. A 
medical student is too apt to be led to think that he can learn thera- 
peutics from text-books, and when he begins to practice, that he has 
some authorities back of him for his therapy. The observing’ practi- 
tioner, however, soon finds out that authorities are in error, and he 
often takes refuge in the comforting idea of idiosyncrasy or of 
untoward action. I believe Dr. Butler will agree with me when I say 
that the time is coming when we must insist that medication shall be 
directed specifically to the individual case in hand. Each medical 
student should be taught to believe that there is no authority when it 
comes to the administration of drugs in individual cases, and that he 
is the authority with his patient, concerning whom he is studying the 
indications for therapeutic treatment. 

Iam glad that Dr. Butler has sounded the key-note, and believe that 
the time is coming when each case will be studied according to its 
special indications, and when practitioners will not take refuge in the 
‘‘untoward action of drugs.” 


THE UNTOWARD ACTION OF DRUGS. 


193 


\ 





‘AINSUBIYS ‘STYTYSAD 


*SN.I940T 
‘elamsoos[s  ‘STII9SAO 
*SN.I9401 “VTINSOO 
-AI3 ‘@LINUTUING[® 
‘ST9T}SA£9 
“eTansAq 


“eLINSOOATS ‘“e1InjvUL 


"2 UL9ZON 


‘eindind 
‘auoisues ‘sngtanad 
‘So[Tnysnd ‘SopoIsoA 


“eindand ‘etreotqyan 
‘eumeyi Ato ‘setngsnd 
‘SoTnaded'soTOIsoA ‘9A 


‘BIINJVULIH|-9F JOTIVOS So Ye TNUITS 


‘sopndedg 


‘HOTIVAT[VS ‘UOT 
-BI90[N ONnsuoy ‘Oulu 


-ay ‘sI919s40 ‘vlansfq|-Inb pue seprpot oyI'T 


*sn.4ze4 
-OT ‘elansoodATs ‘e1an 


‘setngsnd ‘suomdnas 


-ulmIng[e ‘elingemoH|oOTand and ‘sapoisoA 


"RII 


-nulung[e ‘etansoo 


-A[s ‘STqISA0 ‘eTInsAq|!‘soTOISOA 


“AINSUCIYS ‘STITIYSAD 


"STATYSAD 
“STZI9SAD 


“eranskq 
‘AinSuvays ‘siywsso 
“‘eyANUTMANG Ty 

"eLd 


-nutuing[e ‘SsT414SsA0 
‘elLInsooATsS ‘V1Ingeul 


“eT IB0OTIIN 
‘suomdnse o1landind 
‘sotnisnd ‘soynded 
‘eUley yA 


‘SOTOISO A. 


‘sotnded ‘emoy Aig, 
‘sotnded ‘emoy Arq 


‘euULoyy ALY 
‘SOTOTSO A. 


"SOTOISO A. 
‘snqtinig 


‘eindand ‘ered 
-TjIn ‘vuteyy Ars ‘setn 








“sn. 
-JJUUTY ‘BULepe ST}0TH 


‘sngluUuty 
‘ssoujvop ‘jUSIS WIC 


‘sn 

—JIUUTY ‘SSseuyRap ‘eIq 

-oydo oud ‘vidosAjquy 
‘SuqyTaULyT, 


“eULepS STI 
-jO[s ‘snjiuuty “eido 
-Ajquie ‘eutepe prjeAn 


“snqiuuty 
‘eidosjTquie ‘europe 
S1}10[5 ‘eutepe prIjoAq 


UOTIVATTCS ‘Sn{IUuUTI 
‘erdoydip ‘etlops pit 
-ef9 ‘euleps S19101Ts 
‘giieyeo §«‘eIdoATquuiy 
‘sn 
-1UUT} “VUEpes ST9I0TH 


‘SsngtuUuLy 

‘SN4IUUTY VUlops prIpoAy 
—qyuuT4 ‘sqqayoun{uog 
‘OBTeNS OYIT 
“SNQIUULL 


‘sngtuul ‘eidoATq 
-lM1B ‘Y1Ie4RO ‘VMEpE 








*Sum04 
-dui As 01xe4e ‘0S1910 A. 
‘soTqno.14 
AJOSUGS TBIOT ‘STO 
-du ds orxeye ‘Aqiues 
-Ul ‘WNTITTop ‘os1410 A: 
‘OSTJIOA ‘SOT 
-qno1} AJOSUES TBIOT 


‘sumojgauiAS 91xV9eR 

‘Aq1Uesur ‘UINTIT[OG 

‘SUOTIOVIIUOD ‘051910 A 
‘SOT 


-Qno13 ALTOSUOS [ROOT 
‘Aqiuesul ‘stiojyd wAs 
OTxeye ‘@l1UULOSUT 


*@TUULOSUT ‘SuUO4 
-duwiA4s 0fxe7e ‘OST10 A 


‘WINTITTOp 
‘OSsTJI0A “SuojdurAs 
OoTXt4@ ‘BISTpoIqdy 


‘CIS[TeIneu ‘SUIO} 
-duiAS 01XB4B ‘OSTIIOA 
“eISTpOIyde ‘WOT BIB 
-X9 [BU0TJOW9‘0S1119 A 

‘O51}10 A 


“SUOTINV.IQUOD ‘0511190 A 
“OVIVNS OYIT 


‘OSTIOA 
‘OSTUIOA 


“CIS 
-9TIS9Uv [BOOT ‘SUIOF 


-9y ‘snaoqor “etanstq|-ded‘soyngsnd'‘saotsa A |st4401T3 “emepe prjeaAq|-duds OIXBIC ‘OSTIIOA 


MadavIgd GNV 
SAANGIYM ‘MAAIT 








‘NIMS 


\LVOURLL 
aNY HVA ‘GA 


‘dy¥0) GNV NIVU 














‘4VVoMS OSnjoid‘etwM1y 
NO BIS[V1IJS@s‘VOSNeN 


“stsAqdouloy ‘ermiyng 
‘uolyeaidsied osnjoig 


‘eoudsip 

‘SUIJVOMS osnyoad 
‘stsA3douroy “Blu 
-Tjnq ‘vesneu ‘IT9AQ NT 
“COSNBN 

“eTUaTy ng, 


‘MOTYVAIySTOO‘VsyAIV 
-Ip ‘VIsTVIjses ‘10A0.7 
“MOTIBVATYSUOD ‘vor 
-IBIp “IdA0} ‘VIs[eid 
-—ses ‘vosneu ‘STSeu 
-eyemoy ‘sIsAjydomoy 
"BISNBVU 
‘STXBISTdO ‘19AOJ ‘vou 
-asAp ‘sistydowoy 
‘IQ9PIOSIP OVlpazeo 
“els [VIjses ‘Ve LMIIng 
“SUT 
-JVOMS OSnNjoid ‘TAQ 
*“STXB} 
-STd9‘TOIJVAT[VS IVA T 
‘CoSNCU ‘IOAQ NT 


“IGA 
“OVIVNS OYIT 
‘VIS[VIJSes "ROSNBN 
‘BOSOUN 
"BOSTLRN 
*eand 
ind ‘voyiIetp ‘sut 
-jeoMs osnjoaid ‘uoTy 
-CATTCS “IWIN “eos 
“NBU ‘VISTVIJSVS IdAd 


"TIVUGNAYD 


‘SOINO LT, GNV SHAILVYALIV— IT WIGAVL 








“el [ted esues 


POV STATICS 


sulumMn’y 
BIssengy 


Aand13IN 


- Uuody 


auTpoy 


oereny 


- plop 
s[ToserO 


- oquInjo9 


' 


wINndTqI10N 


TIO JOATI-pop 
mINnTuOpITeUD 


- -9TUesIy 


15 





“etanAjod 
‘erinskp ‘erspeyssy 
‘euUuOpe {Od IHI'TL 


-etansAp ‘ersteqsfoO 
“BIST 

-SAd “prItluejoov oT 

“prTfavjooe oxI'T 

‘UL1OUO[S OYIT 


“etanAjod ‘sn.190490T 


“elInsooAts 
elanuiunqd[e = ‘STI19 
-sAo ‘elinsfp ‘sn1e40T 





194 


ILLINOIS STATE MEDICAL SOCIETY. 


‘Waadavigd ANy 
SAGNGIM ‘UH AIT 





“sngtinid 
‘erndind ‘sotnded 
‘SoPOISOA = “Bua A Au 


"eUUOPRT[Ed OAT] 


*snqtinad ‘setnded 
‘elavoljan ‘eueyqy Ary 


“pITTURqooe OxI'] 


. “prtuejoeoe’ oyT'T 
‘UIOUO[S OYIT 


"eLIvOTIAN ‘euTeyy sag 





*sngiu 
-UT} ‘BUL0JSO.1OX ‘MOTI 


‘er 
-xeye‘0s1j19A'10dn4s 


—-eumfdigoeeidoAtquy |‘A¥ TUS UT ‘WNIITeqd 


*VUuOpPeI[Iq OXI 

“Aq 

“TIGeyLLat yworyy “etd 
—oAT Que 


“PHTae{00B8 OTT 
“PITIUeqj90"% OSI'T 
‘ULOUOLS OXI] 


‘@ULOISOIOX 

‘snguUty 
‘STaTATZOUNl 
-u090 ‘Aqlte[NSOLI1 


qidnd ‘snjtuur} ‘UoTy 





‘sotnded |-o1l4jsaoo0 4014 ‘euUt 
‘SOTOISOA = ‘BUT YJ. AA} -OJSOLOX 
‘NIMS “LVOUHL 





aNv YUVA ‘AAD 


‘etdoA[Qury |‘ eIseyysoue 


“euuOpey[ed oxI"] 


‘ayoe 


‘BULO1SO1OX |—pvoy ‘OST{19A ‘10dnyS|-1v0oApearg 


“pHlUuejooR OMT] 
“prTlueyjo0@ OTT 
‘ULOUO[S BATT 


*BTSOYSO 


-iedAq ‘ersoyysered 
‘OSTIIOA 


"eTxe1e@ ‘1odn4s ‘umntd 
-T[Op ‘OsTZ.10A ‘eIsoqy 


‘du0O GNV NIVUG 








-eoudsAp ‘eid 
—eydshp ‘ured ovip 
—180‘I9AOT STSOIptlied 
-Aq ‘osdevijoo ‘suryt 
“MOA BOSNVU' VOY LIVI 
“BUUOPBI[Iq OAT] 

“esdey 
‘eoqdietp ‘Bip 
‘Snms9ua,L, 


-[oo 


“plifaeqjooe oxy 
“pl[fTaejooe ox] 
“ULOUOLS IYI] 
‘SIS 
—ouvhd ‘asde{[oo ‘sts 
-oOl1ptiedéq = ‘u0TgBA 
-I[BS‘VOU.LIVIp ‘VosSneN 
“BOY IIe 
-Ip ‘ewesneu ‘SISOIpT 
-1odAq ‘aoTj~ed ‘oA 
—9j ‘stsouvAd ‘euopao 


‘LUVAH ONY SONO'T 
‘TIVUUNAS 








— eumopellaq 
- 9uldoiyy 


Boluly 
- ulsdiyuy 


Blue yay 
o713IN TAuTY 


- oejTm0oy 


urldq 


‘erdos[qury |-Sse1edAy ‘elsayjsouy|sun{t ‘oin{iey oVIpleO|-oyjuy JO pljlueyoy 











"BIL 
-njeuey ‘Ainsuess 
‘STaTgSA0 ‘VLINUIMING TY 


-nsooAT Ss VlLINULwnAg Ty 


‘SOILONdAH, GNV SOILGUAdILNY ‘SOLLOOUVN ‘SOILONOAN— I] WIAVL 








‘aaadadvig GNV 
SAUNGIM ‘YRALT 


























‘Iodn4s 
“euULOYyyAIO ‘SOTOISO A ‘SNYIUULL|‘SSOUISMOIP ‘OSTIOA "BOSNeU ‘1BAD 7 - o9uyuedimy, 
“soTqno.r 
“STATISAD “BIT ‘snjruuly ‘viqoyd |AiosussS [ROOT ‘SuIO 
‘snqtinid ‘vumoyysiq|-oJ0Yd ‘sTyLAT}OUNlUOD|-dwAS O1xe 1B ‘OSTIIOA ‘eoudsdp ‘1eAouT - 9uluqusiys 
: “LVOURL ; : 
NIMS ANY UV ‘HA aquop GNV Nivag IVaaNay 
(“papnjouo,) ) ‘SSOINO.T, GNV SHAILVYULTY— TI WIGViL 


195 


THE UNTOWARD ACTION OF DRUGS. 





*AINSUBIYS 
elLINSOoATS *SN.1940T 

"Bll 

-nsoodjts ‘insures 


“etinAjod ‘eransig 


‘etIMAjod ‘e1imssqg 


“eltanAjod ‘ertansAp 
‘AINSUBIYS ‘sniogof 


‘TRIOTGO OMIT 


“eLINULUING 

—[e ‘elinsooATs ‘Ans 

—UB14S *BLINSAp‘sn.19q9T 
*‘[TB1OTYO OMIT 
‘[e1O[Yo oxy 


“‘eIs[eyséd ‘etainsig 


“AINSUBIYS ‘VISTRy 
-sfo‘ermAyod ‘ermsiq 
‘etinssqg 


*@LINSOO 
—Ajs ‘etinAjod ‘sn104 
-O1 ‘ersteysAod ‘etansigg 








*CLIBOTIIN 
‘euUloygAlg 


‘sotnded 
emoyyAIn 


“"emmeyy AI 


‘tanido oxy 


‘[eLOTYO OMIT 


“Ssnytinid ‘erred 

—1j1n ‘setnded ‘vind 
—aind ‘suoe ‘eumeyy Aan 
‘TedtOT YO ORT 
‘TReLOTYO OYlT 


‘SOTOISOA ‘vIMOyy AIA 


“SOTOISOA ‘VUE IAIG 
“SOTOISOA ‘VUE AIA 


*‘snjianid ‘eu 
-Aio ‘BlIe0t4j4n + ‘seyo 
-IseA ‘sotnded ‘ouoy 


“eIqoydoyoyd 
‘snqgiuuty ‘erdoA{qury 


‘erdos[Quiy 





‘etdoAlqmy 


‘wunido eyty 


Te 
-LOTyo oyIT vidosTQuUYy 
‘sn 
—4yJuUuly ‘STZTproaoTyo 
‘STATATIOUNLTON® “BIg 
-oydojoud ‘etdoA[q 
-WUIB ‘BVIMEps STIZOT SIG 
‘TeIOT YD OTT 
‘TBIOTEO OFT 





‘snqruury ‘eidos1qury 


‘snqiuuty ‘etdoA[quae 


‘eZ hi00 “BULOISOLOX 
“erdordiqd 
“UABolq Pry 
-9j ‘etdotdip ‘etdoAut 
‘etdoATQuie *SIQTA 
—Tyounluood ‘sn[npr4ys 
SNUISIsUAIvT ‘ezAr 


—00'VISOTASOUe JVOIg 


“A4I 
-U€BSUI ‘WINTITTIp ‘Bis 


‘sTsouBAD ‘I9AQT 
-oyysotodsy ‘erxeye 


‘elIprvoApelgd ‘VIs[Tery 


‘OSTJIOA ‘SUOTSINAUOD|-S¥S‘SUTIIUIOA ‘BOSNBN 
‘BUUOPRI[VG 99S 
"BIXB1B "GOS 
‘Aqiuesur ‘10dn4s_ |-neu ‘erseyqdsfp ‘vou 
“OSTILOA ‘OVoOVpvoy|—dsAp ‘oin{ IV oVIpaey 
“BISoyyse “eIpIedAPBAG, 
dod Ay ‘i0dn4s ‘eixeyy|‘sunImoA ‘easneNn 
‘mnIdg 909 





‘SNUUISIU9} ‘VOU 
—10U9TIe ‘I9A9F ‘BOS 


“AQIUeSUL ‘tM |-neu ‘uoTIedIysUOD 

-liijop ‘eiseyuysezod |‘eeydiviIp ‘osdeyt 
-AY ‘B1xege ‘OSTJIOA|-[09 ‘vIsTporydeuy 

*sTSOapraed 


‘erxeye |-Ay ‘eoqdieIp ‘eIstp 
‘OS519219 A |-O1Gde ‘OSdv{[Oo‘I9AOT 
“‘VIsogy 
-sorod Ay ‘eisoqysoue 
‘BISOSTVU ‘SUOTSTNA |-OIptiedAyY ‘voqsaVIp 
-uo0d ‘WnIITep “tod |‘19Aej ‘oIn{Iey yaIvoy 
nys “Vixeye ‘OsTI10 A |‘BeUope Suny ‘voudsiq 
‘TRLOTYO OFTT *‘[TeLOTYO OMIT 
*‘TBLOTYS OFT] “‘TRIOTYS OTT 
‘eo 
“erxeye ‘Aqiues |-louswe ‘eoyrieip 
—Ul ‘WINLITOp ‘OsT1.19 A |‘SUTJTULOA ‘BISTpOIydyW 
“aqoepeoy ‘BIS ‘SUTJIULOA ‘SISOAp 
-oyysotedAy ‘1odnjs |-laedAq ‘eistporyde 
‘AQIUeSUT ‘UINnTIITeq|‘9Sde [OO ‘voyarreIq 
“AYIUBSUL ‘UINTAIIOG “elpavospeig 


‘INTITTOp 


“eTprvoApe.lq ‘SIs 


“eluouneud ‘voys 
-1OUDTI®B ‘VIsTporigde 
‘SUIJIULOA ‘VIS[RVIISBS 
‘eulepo sun, ‘oan 
‘UINLIT[IC |-[leJ DVIPIVd ‘esdeTloD 


"eISOyysoIod AY 
‘eISOqYSoue*suols[nAaA 
—uoo ‘eixeye ‘rodnys 
‘Aq1uesut 





‘Mada VIG GNV 
SAUNGLY ‘WAAIT 





‘NIMS 





LVOURL 
GNV UV ‘AAW 











“LUVGH OGNV SONO'T 


‘dudop GNV NIVUG ‘IVEANAD) 


1. 


josiny 
euTsloqnd 


STTVIISIG 


Lbsaayascer@y 
9suLIspOHD 


eure009 


UL.LOJOLOTUO 


oyearpAT Te1OTEO 
ssoTe1lolTyO 


prmepeaoyyo 


Volpuy SIQVUURH 


Ioydmeg 
suleyeo 


soprul01g 








(‘panuyju0p) “SOMLONdAH ONV SOMLMYAdUILNY ‘SOIMLOOUVN ‘SOMLOMMAAN— IT WIAVAL 





196 


ILLINOIS STATE MEDICAL SOCIETY. 














“eILBO14 *CIXB1 “UINLIT| “SULJIUIOA 
‘sn.9jo1 ‘eliInshq|-in ‘eureyy Are ‘sttInig| ‘eIdoA[Quie ‘snqzIUULy,|-op‘eIsTeISeU‘OSI}Io A |VISTVIISVS  ‘“BoSneN 
‘uljeoeueUd OyIT ‘uljooeueYyd oyryT ‘uljeoRueYyd OYIT ‘uljooeusoyd OTT ‘ulgeoRvuoyd ONT 
; f ‘stisouvdso 
‘Sn.1I9401 “etd o[dtp ‘eIsoyysoredsy ‘10d |‘ssorpedséy ‘voud 
‘elIMsooATS  ‘“elIMsdqd] ‘elvoram ‘emoyyArg)|*sngmuuy ‘eidodjTqmy|-ngs ‘vIxeie ‘OsTZ10 A |-SAp ‘asdveyfoo ‘IdAo.7 
‘IOI OFT ‘1999 OMT ‘19499 OFT “FOUJO OMT ‘L949 OFVT 
“BIS[CIJSVs 
‘wanido syrT ‘tanido oxy ‘tanido o¥IrTT ‘tanido oxry]|‘stsouvAd ‘tanido oyITT 
“useds “eIS ‘SIsO.pled Ay 
‘elleotyin ‘stylmMaid j|uolIyVpoumUIODDB ‘UOL |-oyjJSsSored‘ayoeproy |‘toaAoJ ‘viIstpormde 
‘sn2iojor |*eindand ‘somnded j|-stA moTTod ‘eidosATq |‘Aqrtuvsur ‘suOIsSMA |*eoaudSAp ‘erIsteay 
‘elInsoods[s ‘vVlinsAqd|‘SepoIseA  ‘emoy AI |-MUe‘AATIGVyII1yVoOIy,y|-uod ‘1odn4S ‘OST{19 A |-S¥s‘BVoyLeIp ‘vosneN 
“eIdOATq “pre, ‘I9AVJ 
“eTINSAG “BUOY AIG |-Tre ‘AUTTIG VILA VOLT, |-eoOVMOIqOUOT BYIT|‘Vistporqde ‘eosnenN 
“‘eIsoyysiied 
-fy ‘ssouquint ‘aqoe ‘stsouvAd ‘SISOIpPT 
‘Te[TAYAOUL ONTT emey An “eIdoATqury |-pvey ‘10dn4s‘ost419 A |-dadAy‘edoouds ‘10A0,T 
‘uljI0eIp 
‘Te[TAYQOU OYTT ‘etmmoujAIg| “eridordip ‘eidoAjqumy ‘uljooeipAY oYTyT|-AY oy ‘SISOIplIodAy 
“AQTTIQC4 ‘10d 
-T1IT ToppeyTq ‘etn AjTOd] “e1eoman ‘euoyysArq| -eidoAjquie ‘eidoTdiq|-ngs ‘umeovaipAy oT ‘ouygoAIy OYVT 
‘UNLITOp 09 sv doo “‘SISOIpIiod 


“elansAp ‘elmMAlog 
“AQTIGey 
“WIE LOppe[q 


‘CLINI VULeY‘ AINSUBIYS 
‘eUUOPBI[Iq IYI 
“BUNOPBITOG OYIT 

a) Bl 
nsoodts ‘Arensuvasys 
‘SNI9qoOT ‘AINSUBIYS 
‘ulesoeuoyd oxrT 


*CLINSOOATS ‘SN.1940] 


‘aaadadvig GNV 
SAMNGIM ‘UHAIT 


‘uloovucyd oyIT 
‘elreotqain ‘euoyy Aly |-SISUALe] 


‘NIMS 


“euIe Ty AID “eIdoATquy 


‘sotnjsnd pure 
‘sniojojisotndrd 


‘emo yy Aly UlMsoBIAY OT 


“AQTTIq 
-CLLIT 4yvoryy “STATA 
-younlftuoo ‘vidoATq 


‘eindind ‘eumouyAIW|-me ‘Aqyyiqouul jidng 


‘eUuyOpeT[eq oylT 
‘CUNOPLTIOG OAIT 


‘RUUOPVI[Od OMIT 
‘CUMOPeT[Ed IH] 





“eumo uy AI 


“eIdoA[QULy 
‘euleyg AIG 


‘eIdOATQULW 

‘uyeovuoud oxy 
‘snqriuuty ‘etdo 
-ATQULe ‘SNINPL14s snuat 

‘HOTIVATVCS 


‘LVOUHL 
GNV UV ‘AAW 





-xo ‘ulooviIpAy oT T|-Ay ‘ezA100 ‘eoudsiq 


‘UlJOOVIPAY OAT 


‘ssouquInu ‘BVIxeie 
‘THNTLITIp ‘Osa A 
“euuOpeT[ed OHI] 
‘BUUOPVI[OG IY] 
“BISOS 
-[Vuse ‘VTXe}e ‘OSTIIO A 
‘051419 A 
‘uljooRvuUoUd OTT 


TUNLNTep ‘OSTI10 A 


ulooeiIpAY oy] 


‘eosneu ‘eou 

-dsfp ‘AVG ej ov 
-Ipivo ‘eosned ‘loAQ, 
‘euUuOpeTIq ITT 
“BUUOPLI[IG OYIT 


‘ezALoo ‘eaudsiq 


“*ezKkioo ‘eoudssqg 
‘uysooeuoyd oyrT 


‘SstIsouvAD ‘LOTIVG 





‘duHOOD ANV NIVUG 





‘LUVAH GNV SOND'T 
"TIVUANEYL) 





eUlslysosSkugd 
joooueud 


uneovusyd 
jejueg 


— epxkyepleieg 


pIluej,eoeMOIqouUO|, 


sulapoyn 
oulyd1oyy 
mnido 


YSOIAL 


UlyV0RBqION 
TeTAWIOW 


euygosisy 
1 ouTIOSOA HT 


euTmieADSOA RL 
snureAosoAH 


- unoovipAy 
eurdo1, emo 
sUuIvoO[OH 


| 
| 


— ULOUOLY 
MNmMLes[sy 
— —UlSs[ex 


TOU 








(panunquog) 





‘SOLLONdGAH GNV SOILAMAdILNY ‘SOILLOOUVN ‘SOLILOMNAN— ITI AIDViL 


aw ig 


THE UNTOWARD ACTION OF DRUGS. 


197 


‘styd 


-eu ‘SIVIQSAO ‘sn1984oT 


“etanskp 


‘STTATY 


‘etmeyyArgq|-ounluoos ‘vidoAjquy 


‘S1e0TN STU 
-od ‘snqiinid ‘eueyy 


‘snqluuty ‘styisudAreyd 
‘siytAtjounl(uo0o = ‘RIq 





‘YIUADOT[OH 99G}‘SuljMmM0A ‘“evIsipo1yd wy 


‘TIULDOTOH Ves 


‘OSTTIO A 
‘AsTed o19 


‘YWUADOTOD 99g 
qIUADOTOD 99g 
“eqiedoyn 399 


"BOSNBN 
‘eIsTpoIyde 
“@OSneuUu “et s[eViy 


‘STYIIGdou ‘sy4ShO|-A19‘elIvoTZAN ‘vloesoy|-oydo oud ‘vidosTquiy |-Seds ‘erxeye ‘O8T419 A |-ses ‘voudskp ‘19Ao,7 


‘SNIOJOT 

‘SNIOJOT 
ULOYUIYONG OAT 
‘elInATOd ‘Sn19dq0T 
“elINATOg 


“‘eueyyAdo ‘SsnjWnig 
“ULOYAYONG OAT 
“ULOYAYONG OMT 

"eTLOyy ALY 
“emo UAL 


‘CLINJVUOY]| “VIIvoljin ‘emo AI 


‘aaddviId GNV 
SAGNAIY ‘WAATT 


‘NIMS 


ULOUZYOUG OFPT 
‘ULOUYYONG OAT 
ULOUAYONG OYVT 
‘snqtuury ‘vidoATquy 
‘eIdoATquy 
“eIdoATQuULy 


“ULOU} YONG VHT 
ULOTYYONG VYrT 
‘ULOGPAONG OFT 
‘OSTIUIOA ‘CIXBIV 
‘OSTUIOA ‘BVIXBIV 
‘OSTIAOA “CIXE1LV 





‘LVOUHL 
GNV UV ‘AA 


‘duHoOO GNV NIVUG 


‘TIO 10JSVO OYTT 
*IOADJ ‘SUTIIULO A 
“ULOYAYONG OAT] 
‘BOULLeIp ‘LIAO A 

‘COYIIeIp “VBosneN 
‘SNUISOU9} ‘SUTIIMIO A 


\LHVaH ANV SOND'T 
"IVUENEYL) 








BILOINVI4y 
= SO SOU UIE) 
TINL194 BIL 
— Sqoqnyg 


| 
| 
| 
| 


TO 103019 


———_ = UOIEAO8) 
- WyUuADO[OD 
— TO 404SBO 
BIVOSBO 
—uloyy young 
oplLoTyO UNnTuouM 

= SOOTY 





‘SINVYOLOTIXY ‘SOLLAWY “SOILAUNIG “SOLLAYOHdVIG ‘SOLLYUVHLVO ‘SOILNINTAHLNY— ‘TIL AIGAVG 


“elInsAq 


‘eran Ajtod ‘etmsfkqg 
‘UlOOVYIOU OYVT 
‘UZO9OVYIOU OHIT 
‘CuuOpeI[ed Oy] 
‘uljooeuoyd OXTT 
‘BUNOpRILIG OUI 


‘elinAjTod ‘eLinsAq 
“elInsShqG 


‘aadavig aNv 
SAANGIY ‘UAAIT 





‘elyoojed ‘snjylnig|-ATque 


‘sotnded 
‘euloyyA1o 


‘UIJOOVY JOU OHTT 


‘UllOO RYO OYTT 
‘BUUOpRI[Ed OUIT 
‘ulyoovueyd OY] 
‘eUUOpRI[ed VHT 


“etdo 


‘eIdoA{quie ‘sngiuUuty 


‘UIOVYIOU OYLT 


‘UIJOORVYIOW OMT 
‘BUUOPBI[Iq OMIT 
‘uNoovusyd OMIT 
‘BUUOPVI[Id OMIT 
‘snqruun 


‘emo yAIg| ‘uled-of9 ‘eidoATquy 


‘ulmstysoshyd oyrqT 


‘NIMS 





(‘papnjouop) 


ulmstysossyd oylT 


“LVOURL, 
GNV YUVA GA 


‘UNLIMTop ‘SUOTSTNA 
-W00 ‘OSTIIOA ‘“BISOTY 


‘TANLIT[Op 


‘SNILINIG|UOMOMjIsSuOD 4YVOIU,L|‘OsS19A ‘VIsoyjsoled|‘eoyieip 


‘UTJOOVYIOU AIT 


‘UIJOOVYAOUL OMIT 
“CUUODLTIOd OHI] 
‘UljOORYIOW ONT 
‘BUUOPST[Od OMIT 


"CTS[CIISVS “BISTV 
-19jue ‘ured OvIpIvoO 


‘eULOJSOL1OX |-So1edAy ‘eisoyysoivg|‘eaudsfkp ‘asdeioo 


“BIS[VIISCS ‘VIS 
-[eiojue ‘“vIstTpor1qde 
‘BoSneN 


‘UI]OOVUOUL OMIT 


‘UN 9OVYIOW OTT 
‘SUUOPBITI OAT 
‘UIJIOLVYYOUL OT 
“SUUOPBI[IG O¥IT 

“AYTIGR ILL OVI 


‘CIS[CISCUL ‘VISTVIYOIO]-1vo ‘voudskp ‘ezA10D 


‘UlLMISsTIsSOsSAYyd OY] 


‘duoOp GNV NIVUG 





‘uluUIsT{SosSAyd oyryT 


‘LUVAH ANV SON AT 
IVUENED 





— TUNdIVIa A 


= = — = UCWo[vA 
a ; Teuolly, 

[euo132,J, 
—-= >= Teuoyd nS 
WNIwOuUBIyS 
— UISOLBS 
— — -a9uttmelodoog 


| 
| 
| 


Sees CLE eS Tule 
— eBoovpo At 


| 
| 


‘SOILONdAH GNV SOLLAYAGLINY ‘SOLLOOUVN ‘SOLLONOAN— TL ATAVL 


ILLINOIS STATE MEDICAL SOCIETY. 


198 








“eli 
-sAp‘sysso‘sty11ydo N ‘sotnded ‘ejoosoy 


‘eLInyeuley ‘BVIIMsiq -eTLe yy AA 


‘elInShG ‘euleyy AIL 


‘elanSAp ‘Sn19}0]T| “ellevotzin ‘euoyy AIG 


‘sIzT]SA0 ‘elinsiq]; “ewmoyjAro ‘seTnovy 
“eT IVOTIAN ‘eMeyy 
‘elansAp ‘eling eule 7 |-A19 ‘SoTMO vu ‘Vl[OVSOYy 

“eIdnSAp ‘STI1ZSA£O 

‘snaioq7or ‘styIydoN 

“elInATOd 


“etmoyy Ade ‘B[Oosoy 
“eTO UAL 
‘BISTeISAO ‘VTIIMsSAG “eTOOSOL ‘VTMOy AIG, 


"eTIN 


-Ajod ‘etansdp ‘snieqyoyT| ‘sngytmad ‘euoyy Arg 


‘elmnshq| ‘euleyy Ato ‘sngiMig 





“STUTA 
-Tyoun[uoo ‘vidoA[quy 
‘snqruutly ‘ezA100‘e1do 
-ATquie ‘e@ mo solo NK 


“elIdodTqury 
‘sngTuuyy 
‘UOISIA MOTIOA ‘VIG 
-ydojoyd ‘vidoAjquy 





‘snqruuty 
‘ssouyvop ‘vidoATquy 
‘snquury 
‘ezZKk1o0o0 ‘eIdos|quy 
‘SIxvysido 
‘ezZKIOO 


‘snqiuur ‘eidoAjTqury 


‘snqiuuTy ‘vidoAlqury 


“TOTIVATTVS 


‘sngiuuly ‘eidoAlquiy 





“aaddvig GNV 


SAUNATY “URATT ESAS ES 


‘LVOUHL 
GNY UV ‘GAD 








(p,uop) “SLNVYOLOTdXY ‘SOLLANY 








‘e1rdoATquy |‘ MNnTII,[9p 


‘asd RT 
‘OST119 A |-[OO ‘sTsouUvAD ‘BOSNeN 
‘eE SOMOS INIT ‘eSIUIS IAT 
“BI S[VIY 
‘OSTL1O A |-SV5 ‘VoqIIVIp ‘BOSNeN 


TUNMTTOp ‘AIT | ‘VOULLOUSTIV ‘BISTIY 
-UVSUI ‘VIX¥1B ‘OSTI19 A |-SV3 ‘VOYLIBIp “BosneN 
“BITXBIG 
‘OsTyIO A ‘@OSNBN 

‘OsSCY1LIO 
-aey Sstued ‘uolyedys 
‘RTXBIG ‘O3T1O A |-UOO ‘SUIJIUIOA *BOSNB NI 
“CIXB4B “IODA 
‘OS1119 A |-OF ‘VoyIVIp ‘vosneN 


‘TANTIITIp 


"BTXBYB ‘OSTILI A ‘eoyiieIp ‘BosneN 
‘WIUADOLOD 99S 
“RTXB1B ‘OSTILI A "LOAD ‘BOSNVN 
PIUADOTOD 99S 

‘ured diy ‘RULE PS SUNT “LOA 


‘snqruun ‘eidosTquy |-stued ‘erxe4e ‘o311.19 A |-oJ ‘asdeyjoo “BvosneN 


TPIULDOLOHN 99S 


‘OSTLIO A ‘BIYLILVIG 





ONOUIA IRIEL, 


- sTimbs 


— BS9T9S 


| 
{ 


UIMOJUBS 


~ snuy 


| 
| 


qrequyy 


27B10TUD Od 
91 CVUBISITIOg 
— uinyAydopog 
— -Uloq eel 
delve 


— rpue10oqee 
: SUT 


— o00dT 





“LUVaGH GNV OND'T 


‘dHOD AGNV NIVUG ‘TVUUNTD 

















‘SOLLEUAIC ‘SOLLANOHdVIG ‘SOILUVHLVO “‘SOLLNINTHYHINY— TIT WIdVL 


STREPTOCOCCAL INFECTION. 199 


STREPTOCOCCAL INFECTION. 


BY GEO. W. COX, M. D., CHICAGO. 


As the study of bacteriology and allied sciences becomes 
more and more a part of the great system of medical learning, 
the physician is brought to a realizing sense of the vastness 
of the field that is being gradually opened up before him. 
Microbes, bacilli and spirilla galore are being discovered, 
re-discovered, cultivated, bred, nurtured, starved, killed and 
dissected by inquisitive minds and cunning hands all over the 
world. All classes of practitioners—surgeons, physicians, 
obstetricians and specialists in every line would find their 
occupations of but limited interest if they should be suddenly 
deprived of the bacteriologist’s skill and aid. Modern surgery 
could no more exist without a ‘‘microbe killer” than it could 
without a scalpel or ligature; and indeed both of these sur- 
gical necessities depend upon the germ destroyer for a large 
part of their usefulness. Our surgical friend of to-day feels 
himself utterly disgraced if a drop of pus is found lurking 
about the stump after a hip-joint amputation, while the gyne- 
cologist would seek a Pool of Siloam in which to cleanse him- 
self if one of his vaginal hysterectomies should be polluted 
by a ‘‘stitchhole abscess.” The obstetrician has a similar and 
laudable pride in his work. He has two human lives at 
stake, a number of accidents to avoid and several diseases to 
prevent. He is proud of the responsibility, and his boast is 

that in a four years’ practice he never saw a case of ophthal- 
“mia neonatorum or puerperal septicemia. He knows these 
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things exist only by hearsay; he knows they are the result of 
uncleanliness; he knows that they can always be prevented— 
and he will keep right on knowing it until one or more cases 
drop in on him in an unguarded moment, or as the result of 
some unavoidable accident. There is some balm in Gilead, 
however, so far as the septicemia is concerned, for all are 
aware that this condition in the parturient woman is generally 
due to streptococcal infection, and all have heard of the 
wonderful cures that have been effected in such cases by the 
free employment of streptococcus antitoxin—or, more strictly 
speaking, antistreptococcic serum. In other channels of spe- 
cial practice, too, we find the little chain microbe a factor of 
very considerable importance. The ophthalmologist, the 
otologist and the rhinologist all find it a busy and trouble- 
some invader; the specialist in throat and lung diseases 
regards it as his greatest enemy; the dermatologist looks upon 
it as a sort of sneak-thief—annoying, but easily frightened 
away—and I am not sure but it is beginning to be suspected 
by the chiropodist and the tape-worm doctor. In brief, nearly 
everybody who has taken the trouble to look for streptococcal 
infection has found it, thus proving its widespread range, and 
leaving the inference, which we might call a certainty, that it 
exists in thousands of cases where it is not even suspected.» If 
the streptococcus germ were as innocent and innocuous as 
many others that we could name, or if its habits were regular, 
so we could always know what to expect from its presence, 
we would not attach so much importance to its invasion. But 
this is far from being the case. Treachery of the blackest 
type is the one characteristic ‘that marks this germ for our 
special displeasure, and makes for it a class all its own. So 
far as known, no other one germ will cause so many different 
diseases, none so variable in its pathogenic effects, and surely 
no other germ is found associated with other micro-organisms 


STREPTOCOCCAL INFECTION. 201 


with anything like the frequency of this one. Thus strepto- 
coccal infection may be said to be the most frequent and the 
most troublesome complicator of diseases that is known to 
have its origin in the bacterial field. The nature of these 
complications is as diverse as the diseases in which they are 
found; and no one can appreciate their importance who has 
not had some personal experience in dealing with them. 


THE MICROBE. 


The streptococcus microbe need scarcely occupy our time 
in a detailed morphologic description, for its form and general 
characteristics are quite familiar to us all; and it is only for 
the purpose of simplifying the study of its pathogenic effects 
that mention is made of it in this connection. 

In June, 1897, I had the honor of presenting a paper on 
Streptococcal Infection to the Section on Materia Medica, 
Pharmacy and Therapeutics at the annual meeting of the 
American Medical Association in Philadelphia. In this paper 
I expressed a belief in the unity of the streptococcus microbe, 
giving my reasons therefor, and citing anumber of the world’s 
best authorities in support of the position. Subsequent study 
of the subject has only served to strengthen the opinion then 
held—tthe evidence seeming wholly inadequate to justify the 
rather arbitrary splitting up of the streptococcus into fifteen 
or sixteen different classes or species. Von Lingelsheim 
(1891) tried to simplify the classification of this germ by 
dividing it into two great groups, but admitting that it was 
impossible to distinguish these one from the other except 
under certain conditions and by the use of certain kinds of 
culture media. Both Knorr (1893) and Waldvogel (1894) 
proved the little value of Lingelsheim’s classification by show- 
ing that great changes in biologic character and pathogenic 
_ power constantly resulted from cultivation in special media, as 
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well as from repeated inoculations into different kinds 
of animals—the results being diametrically opposite in many 
instances. This fact was further attested by the experiments 
of Traversa and Manfredi, whose injections into various 
animals sometimes resulted in convulsions and sometimes in 
paralysis. 

In regard to the cultivation of this germ we also find fre- 
quent clashings of testimony. Fehleisen, the discoverer of 
the so-called streptococcus erysipelatos (1883), and De 
Simone, both declare that it thrives upon the surface of 
cooked potato, while a whole army of investigators, headed by 
Baumgarten, Fliigge and Frankel, assure us that absolutely 
no growth occurs upon this medium. Amid such bewilder- 
ing conflictions as these and many others equally positive and 
confusing, what are we to believe concerning the strep- 
tococcus ? | 

The writer prefers to believe with Marmorek, Koch, Widal 
and others, whose investigations have been productive of 
tangible results instead of visionary theories, that wherever 
we find micrococci associated in chains of any length— 
straight, curved or in loops—virulent or benign—they are 
streptococci pure and simple, and the offspring of a single 
parent microbe. ; 


DISEASES CAUSED BY: THE STREPTOCOCCUS. 


It is altogether probable that the brief list of diseases now 
generally conceded to be the direct result of streptococcal 
infection will eventually be materially augmented, while that 
comprising those in which it is now supposed to be only a 
complication will be correspondingly curtailed. This reason- 
ing is the result of a careful study of the behavior of the dis- 
eases themselves under the influence of the specific germi- 
cide of this microbe. 
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Puerperal Septicemia is by far the most fatal, and therefore 
the most dreaded disease that has the streptococcus for a 
cause, and it should therefore receive the most prompt and 
painstaking treatment at ourhands. It must be remembered, 
however, that a few (about 20 per cent.) of the cases of puer- 
peral septicemia exist independently of streptococcal infection 
—the gonococcus, the staphylococcus and the bacillus coli 
communis each being held responsible for a limited number. 
It is impossible to diagnosticate these without a bacteriologic 
examination, as the subjective and objective symptoms, as 
well as the general appearances, are about the same in all. I 
may add as a consolatory assurance that the greater number 
—those due to streptococcal infection—are easily and quickly 
controlled by appropriate treatment, while the others usually 
resist all the measures at our command. 

Erysipelas, while not a very fatal disease, is an extremely 
annoying one, and in some instances a very loathsome one. 
Among the older practitioners before me there are doubtless a 
few who have had some experience in mixing erysipelas with 
parturition. If so, they will readily agree with me that this 
form of streptococcal infection is one of the most lamentable 
that could be imagined. Until within a very recent date such 
a condition was considered well nigh hopeless; but thanks to 
the gradual development of serum therapy, even this obstet- 
ric terror has been robbed of its most dreaded features. 
With proper management it is now rarely fatal. 

Phlegmon, in its various phases, is frequently a source of 
great annoyance to the physician, and always of great discom- 
fort to the patient: Its etiology and pathology being now 
well understood, however, it has likewise dropped into the 
ranks of preventable and curable maladies, often without the 

intervention of lancet or poultice. 
| The complications caused by streptococcal infection are so 
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numerous, so complex in their nature and so variable in their 
results that but few of those most frequently met with will be 
considered in this thesis. It has already been pointed out— 
in my former paper above alluded to—that the streptococcus 
varies in its pathogenic effects from an apparently harmless 
presence to the most virulent form of tissue destruction. 
This is accounted for, not upon the supposition that there are 
a large number of kinds or species of the microbe itself, but 
upon the conditions under which it is found, such as locality, 
temperature, humidity, general health of the tissues involved, 
whether alone or associated with other micro-organisms, etc. 
Streptococcus microbes may exist in and about the natural 
orifices of the body in immense numbers, and for a great 
length of time, with no apparent inconvenience to a healthy 
child ; but once let that child be striken with an infectious or 
zymotic disease and the condition is quickly changed. The 
weakening of the tissues or the stimulus of the new invasion 
causes the previously innocent germs to spring into such 
baneful activity that fatal results might speedily follow unless 
checked by prompt and vigorous treatment. So I. would 
again recommend—and in the light of further study of the 
habits of this germ, more earnestly recommend—that when- 
ever and wherever the streptococcus is found, whether in 
health or disease, whether alone or associated with other 
micro-organisms, that immediate and decisive steps be taken 
for its destruction. 

Diphtheria, that terribly fatal disease of childhood, is fre- 
quently complicated with streptococcal infection ; and while 
we feel such a great degree of security in the possession of a 
pure antitoxin for its special treatment, yet in spite of this a 
few of these cases go on to a fatal termination. A very large 


percentage, if not all, of these fatal cases would reveal mixed  ~ 


infection if the proper tests were applied; and statistics are 
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not wanting to prove the great value of attention to the com- 
plicating factor. 

Scarlatina. Streptococcal invasion has so often been found 
in this disease as to lead to the conclusion that it is invariably 
present. This would indicate that the germs show a some- 
what fastidious taste in the selection of associates, or at least 
that they thrive better in tissues already weakened by the 
action of certain species of other bacteria. Clinical evidence 
is produced in abundance to show that where an antistrepto- 
coccic treatment is resorted to early in the course of the 
disease the cases are rendered milder and more responsive to 
other measures. This is probably due in part to prevention 
of the kidney involvement that so frequently accompanies or 
follows this disease, and which is doubtless the result of septic 
infection. 

Tuberculosis. A plain case of simple and uncomplicated 
tuberculosis is rarely met with; but when one ts seen, it is 
about as easily managed, and as surely curable, as any of the 
subacute or chronic affections that attack the human race. A 
few observers have even claimed that such cases are self 
limited under favorable hygienic conditions, and that death is 
always the result of complicating influences in the tuberculous 
subject. However this may be, the writer has indubitable 
proof that when such cases are once rid of their complications 
they assume a much more favorable aspect, some of them 
going on to apparently complete recovery. It must not be 
inferred from this assurance that a belief. is implied in the 
curability of tuberculosis—especially of the pulmonary variety 
—when it has progressed beyond certain limits. If the de- 
struction of lung tissue is very great I have but little faith in 
the reparative power of nature to overcome the loss, notwith- 
standing the fact that cavities of considerable size do some- 
times cicatrize. But even in such cases, where hope of 
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ultimate recovery is beyond all reason, much comfort may be 
afforded to the patient, and many months, or even years, 
added to the lease of life by converting the case as nearly as 
possible into one of simple tuberculosis. This is not a vis- 
ionary theory, evolved in the realms of hopeful imagination, 
but it is an assured fact, as shown by records from the case- 
books of reputable medical men. ~ 

In addition to these three diseases, in which the prognosis 
so frequently depends upon prompt elimination of the com- 
plicating influences, streptococcal invasion is more or less 
constant in measles, bronchitis, broncho-pneumonia, otitis, 
appendicitis, endocarditis, adenitis, cellulitis, peritonitis and 
many others. In all such conditions the disease is greatly 
modified, the treatment simplified and recovery materially 
hastened by first treating the complication. It has been my 
good fortune to see this demonstrated a number of times 
during the last two years in cases of pulmonary tuberculosis. 
Some of these were obstinately resistant of anti-tubercular 
treatment while. the streptococcal infection remained ; but after 
suspension for two or three weeks to allow this complication 
to be eliminated, the former treatment was resumed -with 
excellent results. | 

Incredulity seems to be one of the reigning features in the 
medical mind. This is not to be wondered at when we con- 
sider the vast number of fanciful theories and worthless 
nostrums that are constantly being urged upon us for con- 
sideration and trial. 

It requires, and justly so, a considerable amount of demon- 
stration to convince the average practitioner of the value of a 
new theory or a new remedy. If a newidea be enunciated, a 
few will gulp it down and adopt it without question ; many 
more will try it in a half-hearted and suspicious sort of a way, 
while the great majority will either openly revolt or play the 
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doubting Thomas until forced into acceptance by overwhelming 
proof. In the domain of serum therapy this has been especi- 
ally noticed, a single failure being allowed to overbalance a 
large number of brilliant successes. A single sudden death 
occurring after the administration of diphtheria antitoxin (and 
for which the antitoxin was in no way responsible) has caused 
more comment by the laity, the lay press and the professional 
‘““‘Thomases’”’ than the saving of a hundred lives by the same 
means. So, too, we hear of occasional failures of the anti- 
streptococcic serum to accomplish its mission. The reason 
for this is quite apparent when we analyze a few cases of the 
so-called failures. Asa type of these reports it will be suf- 
ficient to mention one that recently appeared in one of the 
eastern medical journals. The case was reported by a well- 
known western physician whose ability and integrity are well 
established, and who enjoys the reputation of being scrupu- 
lously careful and painstaking in his work. It was a case of 
puerperal septicemia following abortion at the fourth month 
of gestation. The physician was not called until nine days 
after the expulsion of the foetus, when he was summoned to 
attend to the delivery of the placenta, which had been retained 
all this time. Another nine days elapsed before the doctor 
saw the patient again, when he ‘found her with a temperature 
of 105 degrees F., a pulse of 120, and the other typical 
symptoms of puerperal infection.’”’ For four days he treated 
the case by the usual methods—curettage, alcohol, quinine, 
etc.—with no apparent benefit. On the twenty-third day 
after the delivery of the foetus he used ten cubic centimeters 
of antistreptococcic serum, and after an interval of two days 
he administered a similar dose, which completed the serum 
treatment in this case. The patient died and the physician 
reported it under the following title: “A Case of Puerperal 
Sepucemia Unsuccessfully Treated by Antistreptococcus Serum.” 
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Why such a conspicuous and misleading head-line should 
have been chosen for this report it would be difficult to say. 
In the first place, it must be remembered that the antistrepto- 
coccic serum is only recommended for streptococcal infection. 
Marmorek himself has pointed out that it has no effect what- 
ever upon other conditions than this, and the writer has - 
accentuated and emphasized this point upon every possible 
occasion during the last two years. In the report just alluded 
to there is no mention of any bacteriologic examination 
having been made, and it is fair to infer that none was made; 
hence we do not know whether or not it was a proper case for 
the serum treatment. Granted, however, that the proper test 
was applied and the diagnosis of streptococcal infectidn made, 
the employment of the serum in the doses mentioned by the 
reporter was wholly inadequate, and nothing but failure could 
reasonably be expected. Twenty cubic centimeters in such a 
case would be about equivalent to using two hundred or 
three hundred units of antitoxin in a case of malignant diph- 
theria. Owing to the paucity of authorities I may be pardoned 
for making a brief quotation from my former paper in regard 
to dosage, as follows: “In all grave cases, such as puerperal 
septicemia, and especially if treatment has been considerably 
delayed, an initial dose of 30cc is advised. This may be 
followed by doses of 1occ or 20cc every twelve or twenty- 
four hours, according as the symptoms are affected.” If 
streptococci were present at all in the case above mentioned, 
they were present in vast numbers at the time the serum was 
first used, and correspondingly large doses were indicated. JI 
should say that 70cc should have been administered during 
the first twenty four hours, and 40cc each subsequent twenty- | 
four hours until the condition of the patient was decidedly 
improved. If this dosage seems excessive to any of you, it 
is only necessary to remind you that Marmorek’s serum, like 
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all of those prepared at the Pasteur Laboratories in France, 
is free from all extraneous substances, such as antiseptics and 
so-called preservatives, and there is practically no limit to the 
quantity that may be injected with safety. I have dwelt upon 
the details of this case for the purpose of demonstrating what 
is meant by ‘‘inadequate dosage,’ and to show how a most 
excellent remedy might be brought into disrepute, if not abso- 
lute ridicule, by being carelessly used or improperly reported. 
CASES. 

It is not my purpose to consume time in giving the details 
of a large number of cases which must necessarily partake of 
the nature of repetition, but instead I have selected a single 
case out of a number occurring in a variety of diseases in 
which streptococcal infection was present in a more or less 
severe form. ; 

Case 1. Erysipelas twice aborted in the same subject. Miss 
A. S., teacher, aged 31 years, has had attacks of facial erysip- 
elas at frequent intervals for seventeen years. Without 
exception, until the serum treatment was resorted to, less than 
two years ago, these attacks were of such severity as to swell 
the features beyond recognition and confine the patient to the 
house for periods ranging from one to three weeks—even 
endangering life on more than one occasion. Early in the 
autumn of 1896 I was called upon to give her the serum treat- 
ment—the classic premonitory symptoms having appeared 
and the well-known erysipelatous. blotch occupying the usual 
site upon the right cheek. Time, Friday noon. Twenty 
cubic centimeters of Marmorek’s serum were injected at 
once, and twenty-four bours later a dose of IO cc was given. 

On the following Monday forenoon the patient remained at 
home from choice, but in the afternoon she resumed her 
duties in the school room, apparently in perfect condition. 
Within a year another attack was warded off by a single dose 
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(20 cc) of the same serum. When about to leave for her 
summer vacation last August, this patient prescribed an im- 
munizing dose of Marmorek’s serum for herself, and insisted 
upon my administering it, which I did, though not quite clear 
as to the propriety of so doing. No inconvenience was 
experienced from the injection, however, and no indications 
of a return of the disease have been noticed up to the present 
time. 1 

Cask 2. Arysipelas cured. Mrs. S., aged°27, gave a 
history very similar to the one just described—oft-recurring 
facial erysipelas since about the age of puberty. Hada severe 
attack about one week previous to an expected confinement. 
When I was called the disease was well advanced, the symp- 
toms severe and accompanied by strong uterine contractions. 
Vigorous treatment was instituted—6o cc of Marmorek’s 
serum being injected during the first twenty-four hours. At 
the end of this time the erysipelatous condition was decidedly 
improved and rapidly subsiding. The uterine contractions 
were controlled by the usual anodyne and sedative remedies 
and the patient made a rapid recovery. At the end of a 
fortnight she gave birth to a 10-pound boy which was followed 
by a convalescence and’ perfect restoration to health without 
incident worthy of mention. In this case it must be admitted 
that both the curative and immunizing properties of the Mar- 
morek serum are beautifully shown. : 

CasE 3. Diphtheria with mixed infection. This was a 
little colored girl of four years who had been treated with 
home remedies for several days for a ‘‘bad cold.” The 
laryngeal stenosis was so pronounced that intubation was the 
very-first remedy that came into my mind. However, while 
waiting for a bacteriologic report I proceeded to inject the 
little sufferer with 1occ of Marmorek’s serum and 2500 units 
of Calmette’s diphtheria antitoxin. The report showed the 
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wisdom of the course pursued, for by the time the report was 
returned, (showing vast numbers of both streptococci and 
Klebs-Loeffler bacilli), there was quite a change for the better 
in the condition of the patient. So rapid was the improve- 
ment that, aside from the best hygienic measures that could 
be practiced among very unsanitary surroundings, very little 
else was done in the way of treatment. It is possible that this 
child might have recovered under anti-diphtheritic treatment 
alone; but in the light of such extended experience with sim- 
ilar cases that did not recover, and considering the fact that 
both infections gave way simultaneously, as if in response to 
the specific measures employed, it is but fair to presume that 
without the anti-streptococcic serum the recovery would have 
been much slower and not entirely free from disagreeable 
sequele. 

Case 4. Scarlet fever. The case here mentioned is one 
of three occurring in the same family during the month of 
December, 1897. The patient, a girl of seven years, was 
attacked with decidedly violent symptoms—the pulse, temper- 
ature, nausea, head pains and angina all indicating a case of 
unusual severity. On the morning of the second day, when 
the eruption seemed to hesitate about making its appearance 
on schedule time, I administered tocc of the Marmorek 
serum. Six hours later the entire aspect of the case had 
changed. The eruption had extended over the entire trunk, 
defervescence was well under way, vomiting had ceased and 
the patient was much more comfortable in every way. Con- 
valescence and recovery were uneventful. If Brother 
“Thomas” insists that the serum had nothing to do with the 
amelioration of the symptoms in this case, my answer is that 
the two sisters of this child, who were subsequently attacked 
with a much milder form of the disease, did not have the 
serum treatment, and in both cases the recovery was much 
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slower and less satisfactory. In addition to this I would call 
his attention to the reports of hundreds of cases treated by 
Dr. Henry. W. Berg at the Willard Parker hospital in New 
York, Dr. Sevestre at the Sick Children’s hospital in Paris and 
Dr. Marmorek at the Hospital Trousseau, also in Paris. Full 
accounts of these cases may be found in the Medical News of 
April 4th and June 27th, 1896, and the Annales de |’ Institut 
Pasteur, January, February and March, 1896. 

CasE 5. Tuberculosis with mixed infection. J. R., aged 
58, supposed to be far advanced in pulmonary consumiption, 
and a casual glance would confirm this diagnosis. However, 
upon careful microscopic examination it was found that the 
tubercle bacillus probably had but little to do with the gravity 
of the case, and that the streptococcal infection was the chief 
danger-producing factor. Upon this theory the treatment 
was at once begun, and consisted of 10cc of Marmorek’s 
serum every alternate day until seven doses were given. As 
all streptococci had now disappeared from the sputum, and 
considerable general improvement noticed, the serum was dis- 
continued and the patient placed upon a course of tonic and 
hygienic treatment. I have watched this case with unusual 
interest, and I am happy to report that to-day—eighteen 
months after the serum treatment was stopped—he is in better 
health than he has been formany years. This case illustrates 
two very important points, namely, that the complications of 
tuberculosis are often worse than the disease itself, and that at 
least one of these complications—the one most frequently 
met with—can be easily and quickly eliminated. It is hardly 
necessary to add that in all such cases as this the life of the 
patient will be greatly prolonged and rendered enjoyable by 
the timely employment of Marmorek’s serum. | 

If more evidence were necessary to prove the value of this 
remedy, attention might be directed to its successful employ- 


ao) qe. ey 
Te Torey 





STREPPOCOCCAL INFECTION, 213 


ment in a large number of similar cases of undoubted authen- 
ticity, as well as to many others of different kinds, such as 
Dr. Millican’s case of diffuse cellulitis (New York Medical 
Journal, February 9, 1898), and a number of cases of ulcera- 
tive endocarditis reported by Drs. Fox, Pearse, Washburn 
and Sainsbury, Lancet (London), October 17, 1896, February 
‘20, July 10, and September 18, 1897. 

In conclusion, streptococcal infection is a widespread, trea- 
cherous and often a death-dealing condition which can easily 
be detected and as easily cured if the proper means are 
employed at the proper time. A microscopic examination 
will confirm the diagnosis and Marmorek’s serum will 


accomplish the cure. 
DISCUSSION. 


DR. GEORGE F. BUTLER, Chicago: I would like to inquire of Dr. 
Cox if he has ever used nuclein solution hypodermically in certain 
infectious diseases, or in streptococcic infection, and if so, what his 
experience has been ? 


Dr. J. W. HAIRGROVE, Jacksonville: I have been very much 
interested in the paper of Dr. Cox, and particularly in reference to 
mixed infection. I have long been of the opinion that in cases of 
mixed infection we may have the tubercle bacillus associated with 
some other germ. Most of us are familiar with the fact that we may 
have a latent tuberculosis existing for a considerable time in the pul- 
monary tissue, and yet not have the manifestation of constitutional 
symptoms. There may be a mixed infection with streptococci. I 
think investigations show that studies in this direction have not been 
carried forward enough, and that we have much to learn in the study 
of mixed infections and in cases of tuberculosis. 

A year ago I had a personal experience with the use of streptococcic 
serum, having had infection from an operative wound. Further 
investigations need to be carried out along the line of serums in 
different directions, otherwise much harm will be done. 


Dr. Cox (closing the discussion): In my paper I tried to point out 
that if you have pure serum there is practically no limit to the amount 
which you can give to patients. Practitioners should strive to procure 
a pure serum, as this will obviate any danger or harm which might 
otherwise occur. 
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In answer to the question of Dr. Butler relative to the use of nuclein 
solution, I will say that I have had some experience with it in connec- 
tion with other remedies, such as tubercular remedies and strepto- 
coccal serum in cases of tuberculosis:alone, as well as wasting diseases 
of that character. It has been my fortune to treat a number of such 
cases during the last two years. I first began on the theory of trying 
to get rid of the complication first in cases where I could do it, but it 
is not always possible to do so. I believe we can kill streptococci by 
the administration of Marmorek’s serum, but there are other compli- 
cations which will prevent the tubercular treatment from having the 
beneficial effect which we would expect from it. | 


ey yeqe Phe Te AP ee 


TUBERCULAR PATIENTS. 215 


OBSERVATIONS ON THE BLOOD OF TUBERCULAR PATIENTS. 


BY GEORGE W. JOHNSON, B.S., M. D., CHICAGO. 


These observations were made on patients in the advanced 
stage of the disease with cavities, and at times hemoptysis. 

The question has been asked by Cabot and Klebs, ‘‘What 
is the cause of the apparent anemia in tubercular patients?” 
Cabot and others have found that it is not due to a reduction 
in the hemoglobin, and the same authority states that in 
uncomplicated tuberculosis the number of red corpuscles 
remains practically normal. 

In my observations, especial attention was paid to the 
patient’s physical condition as to cavities and hemoptysis. 
The observations were made just before meals, and no attacks 
of hemoptysis occurred between the first and second examin- 
ation. The patients were up and out of doors most of the 
time during the day. The microscope was used to compute 
the blood count. | 

Of 33 patients examined, all had cavities of various sizes, 
and all had had hemorrhages or hamoptysis. Of these 33 
cases, 25 were found to have a leucocytosis; that is, their 
white cells ranged above 7,500 per c. m. Cabot makes this 
number as a normal basis. The 25 having leucocytosis also 
showed cavities. Cabot and others state that there is always 
a leucocytosis when there are cavities and after hemorrhages. 
Nine of the 33 showed a red blood count of 5,000,000 or 
above, which Cabot also states as a normal basis. The 
remaining 24 showed a red cell count, in many instances far 
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below 5,000,000, and in no case was the hemoglobin up to 
normal. In only one case did it reach 75 per cent. Thus we 
have a diminution in both red cells and hemoglobin, therefore 
anemia, while the white cell count showed leucocytosis. These 
observations agree with Cabot as to leucocytosis, but not in 
the red cell count or hemoglobin percentage. Perhaps these 
cases were more advanced than the ones he observed, and also 
had more mixed infection. | 

Having made observations to determine the character of 
the blood, I also made some therapeutical observations, using 
5 per. cent. nucleinie* acid,a; No. »2;.in the nrstr tem eases 5 
5 per cent. nucleinic acid, No. I, in the second ten cases ; 
ferratin in six casesand heminol in five cases. The first I0 
were given 2 drams every four hours for twenty-four hours. The 
second blood observations in the first 10 cases showed 6 out 
of the 10 to havea still greater leucocytosis. The red blood 
count was practically unchanged. The hemoglobin showed 
an increase of from 3 percent. to Io per cent. in those cases 
in which there was a leucocytosis. [See page 218. | 

The second ten were put on the nucleinic solution, No. 1, 
which is chemically pure and for hypodermic use. Thirty 
minims were giving hypodermatically every four hours for 
twenty-four hours. A second count in these cases showed the 
same condition as in the first ten, which were given the No. 2 
solution orally. [See page 219. ] 

None of these patients complained of any evil effects, while, 
on the other hand, they all experienced a sense of well-being 
and renewed energy. Their circulation was better, and the 
appetite improved. I have noticed repeatedly the splendid 
stimulating effect of nucleinic acid in every case in which I 
have used it. In cases not tubercular I have had splendid 
results. 


It is reported by Dr. Hahn, of the University of Munich, 
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that the number of leucocytes can be doubled in a short time 
by the use of nucleinic acid, and Von Mayer, of Prague, 
reports an average increase of leucocytes of over seventy-five 
per cent. following the administration of nuclein. I have had 
a similar experience in cases not too debilitated. Six cases 
were put upon ferratin. Five grain doses were given every 
‘four hours for twenty-four hours. A second examination of 
the blood of these six cases showed an increase in the leuco- 
cytosis. Four also had an increase in the red cells with an 
increase of fifteen per cent. in hemoglobin. In one other 
\ case, not tubercular, but violently anemic, after being on fer- 
\ratin of three and a half grains, t.i.d., for ten days, showed 
an increase in hemoglobin of twenty-seven per cent., and an 
increase of red cells of over 1,000,000 perc. m. [See page 
220.] | 3 

Five cases were put upon heminol; fifteen grain doses were 
given every four hours for thirty-six hours. A second 
examination of the blood of these patients showed an in- 
crease of the red cells in four cases. Three showed an increase 
in the number of white cells, and only two showed an 
increase in the hemoglobin percentage. 

I do not consider these altogether fair tests of the value of 
hematini¢s, inasmuch as the patients were almost moribund. 
[See page 221.] 

It is my\intention to make a more extensive study of the 
blood in this class of patients with the view of determining, 
if possible, \vhy they appear to be so profoundly anemic, 
when the examination of the blood shows them to be only 
moderately SO. The blood of these thirty-three cases was 
stained and studied ; in but two cases was there found a 
poikilocytosis. | 
| 
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DISCUSSION. 


DR. GEORGE W. Cox, Chicago: Myr. President—My experience 
with nuclein has been very limited, and I have not used it in what I 
would call a scientific manner, for the simple reason that I have not 
taken pains to make blood examinations, consequently my experience 
is not of any great value. I will say, however, that in clinical cases, 
regardless of blood examinations, nucleinic acid has been of decided 
value in my practice in tubercular cases, as well as in some instances 
where there were complications, as referred to in my paper, but in 
those cases I resorted to other remedies, paying attention to hygiene, 
etc. Among other remedies, nucleinic acid has been one of my stand- 
bys, and I have used it at the suggestion of Dr. Ames, of Baltimore, 
who has made a special study of it. I have not had such good results 
from ferratin as I have had from the nucleinic acid. 


co mee Se mene. 
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AN UNDESCRIBED FORM OF LA GRIPPE. 
BY H. W. CHAPMAN, Msp: WHITEHALL. 


In the summer of 1895, in the New Albany Medical Herald, 
I called attention to a form of LaGrippe that had visited us 
the preceding winter and which I had not seen described. 
It appeared again in epidemic form during the winter of 
1896 and ’97. The more severe cases commenced with 
sneezing, a discharge of clear water from the nose, and lachry- 
mation. Soon fever sets in, accompanied with rigors and 
headache. The naso-pharyngeal mucous membrane and veil 
of the palate are highly inflamed, causing great pain in efforts 
of deglutition. The inflammation extends rapidly to the 
frontal and sphenoidal sinuses and ethmoid cells. This is the 
peculiar feature of the disease—the inflammation of these 
mucous cavities in an epidemic form. There is a constant 
dull pain in the situation of these sinuses, different from ordi- 
nary headache and very distressing. Vertigo is marked, 
prominent, and lasts throughout the disease and convalescence. 
The pulse is but little accelerated and weak. Temperature 
100-101 F., which in a few days becomes normal. The 
appetite is impaired, or more properly speaking, lost, as is also 
the capacity for sleep. The strength is reduced out of all 
proportion to the gravity of the symptoms. There are 
muscular tremblings and profuse perspiration on very slight 
exertion. During all this time the nose is very much in evi- 
dence with its wonderfully profuse discharge of clear or 
yellowish water, thick, tenacious muco-pus and blood, singly, 
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alternately and collectively ; this lasts through the entire 
disease, the water being apparently as free towards the end of 
the malady as at the beginning. Attimes the discharge is all 
via the posterior nares, rendering the handkerchief a matter 
of secondary importance. The mental powers are not active 
and the head causes great distress. Convalescence is slow 
and the patient experiences great difficulty in regaining 
strength. A partial paralysis of the lower extremeties, both 
sensation and motion, is a not infrequent sequela, and is. not a 
matter of surprise when we come to consider the proximity to 
the brain of these sinuses, and the exceedingly thin bony walls 
separating them from the cranial cavity. The specimen which I 
now show you, prepared to display these cavities, illustrates the 
situation very beautifully. When one comes to consider the 
large mucous surfaces lining these cavities, and the small 
apertures for drainage, it becomes evident that we have here 
an abundant source of systemic poisoning, and all the neces- 
sary concomitants of a serious malady, and one which I be- 
lieve has been largely overlooked. 

Should pneumonia or bronchitis supervene, as one or the 
other sometimes does, the patient is in a very unfavorable con- 
dition to cope with the complication. : 
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INFANT FEEDING AT HOME AND ABROAD. 


BY A.C. COTTON, A. M., M. D., CHICAGO. 


The importance of the subject of Infant Feeding requires 
no emphasis nor amplification at the present time, as any 
practitioner will vouch for the statement that the high per- 
centage of infant mortality is largely due to imperfect nutrition 
and the so-called dietetic disorders. 

That hoary scape-goat “heredity”? has been loaded with 
our sins of omission until with broken back he has dragged 
himself away to the wilderness of oblivion to keep company 
with ‘general debility.” 

Until recently the monographs and lectures on the care and 
management of the infant and a good portion of our text- 
books on pediatrics resembled more the popular cook books 
or Mrs. Blank’s “ Dietary for the Sick’’ than scientific treat- 
ises based upon known physiologic and clinic data. 

The past decade has witnessed a remarkable activity in physi- 
ological and clinical study of infant dietetics. From the great 
mass of material presented a few facts and principles have 
been established beyond question, viz. : 

1. Ina very large majority of cases the infant is best 
nourished at the mother’s breast. 

2. The best substitute is a suitable wet nurse. 

3. The best standard of quality for artificial food is aver- 
age breast milk. 

4. In cases where the infant does not thrive at the breast, 
the milk should be examined to determine wherein it varies 


from the average normal. 
17 
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5. In disturbed lactation the nurse should be treated 
physiologically and hygienically to bring the total quantity of 
her milk and the qualitative relation of its constituents to the 
requirements of that infant’s nutrition. 

6. That the regular use of the scales and occasional analy- 
sis of the breast milk give the physician a remarkable control 
of the infant by the early detection and correction of dietetic 
errors. When temporary artificial feeding is necessary, an 
analysis of the breast milk will, if agreeing, give a standard 
for the preparation of the substitute food; if disagreeing, 
may suggest the cause of disturbance and the corrective pro- 
cedures. | 

7. In considering an artificial diet certain essential require- 
ments must be borne in mind: a—The symmetrical develop- 
ment of the infant requires certain food constituents, viz.: 
hydrocarbons, carbohydrates, albuminoses, mineral con- 
stituents and water. b—That normal nutrition requires a 
more or less quantitative relationship between these five essen- 
tial constituents. Physiological facts, chemical analysis and 
clinical observations many times repeated by careful observers, 
constantly agree as to the quantity, quality and form of food; 
also methods and frequency of ingestion for the. average 
infant. 

Cheadle’s essentials seem, in the light of our present knowl- 
edge, so axiomatic that the writer begs leave to quote. 

1. The food must contain all the constituents and in the 
same proportion as found in the mother’s milk. 

2. It must be administered in a form suitable to the 
physiological requirements of infant digestion. 

3. The total quantity in twenty-four hours must: be such 
as to represent the nutritive value of one to three pints of 
human milk, according to age. 

4. It must possess the anti-scorbutic element. 
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5. It must not be purely vegetable but must contain a 
large proportion of animal matter. 

6. It must be free from taint of decomposition and patho- 
genic organisms. 

These essentials being settled, it is a source of surprise to 
the writer that the dietetic errors and pernicious methods of 
feeding so generally persist. 

That some feed better than they know, is in evidence when 
we observe the ignorant young mother nourishing perfectly 
her vigorous babies while violating perhaps some of the tech- 
nical canons of scientific feeding. That some know better 
than they feed, was made evident to the writer during the 
_ past year when in quest of information he visited the fields of 
activity of some of the great pediatric teachers and thinkers 
of Europe. Who would question the ex-cathedra character of 
the utterances of those sages of Great Ormond Street and 
St. Mary’s, or of the brilliant coterie of observers in Paris 
where children’s hospitals and foundling homes do greatly 
abound; or the toiler, Biedert, the father of European milk 
modification, who even declines to patent his brain sweat; the 
ancient, ponderous Vincent, of Munich; the versatile, irre- 
pressible Escherich, whose carefully compiled statistics grid- 
iron the pages of foreign journals; the great Gartner, who 
once did some thinking and teaching about milk in the Uni- 
versity of Vienna; Professor Wiederhofer, of the same, with 
his vast clinical opportunities in the Kinderspital and Allge- 
meine Krankenhaus; the vigorous Monti, of the Poliklinik 
with his echoes, Herr Wolff and Popper, claiming to have 
mixed up Biedert with his own cream and thrown Gartner off 
at a tangent from his milk and water centrifuge ; the accurate, 
painstaking Lehmann and his go-you-one-better Hesse ; the 
dignified, conservative Heubner, of Berlin University, and the 
resourceful Baginski, with his active lieutenants at the Fried- 
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rich Wilhelm; the polished, urbane Filatow, with his acres of 
maternity and foundling’s wards in Moscow. These are a 
few of the many foreign workers whose relations to labora- 
tories, hospitals and the vast clinical fields peculiar to Europe 
have given their observations and deductions a weight that 
has stamped them upon all our pages as text. 

To see these thinkers and their immediate disciples in their 
every day application of those principles of infant feeding, 
which have been an important part of our knowledge of 
infantile physiology, was the writer’s main object in a tour of 
Europe. Surely it is in the great municipal, state and elee- 
mosynary institutions, whose sanitation is under the full con- 
trol of the great professors, that the dietary principles so 
elaborately taught would be most thoroughly applied. 

In the Great Ormond Street Children’s Hospital, whose 
walls have listened to the arguments of Cheadle fora balanced 
diet, they are ordering soups, barley water and dilute cow’s 
milk. 

The same old haphazard feeding is seen all over Paris with 
one or two exceptions. Sir William Priestly, writing of M. 
Budin’s clinics in the British Medical Journal, quotes that 
teacher’s opinion that the dilution of cow’s milk is unwise and 
unsafe, and advocates the use of whole milk. He appears 
to be much pleased with an ingenious stopper used in the 
sterilization. : 

Vincent orders in the hospital and dispensary at Munich 
diluted cow’s milk, sometimes goat’s milk and farinaceous 
slops. 

Fronz at Wiederhoffer’'s clinic was using soups and broths, 
dilute cow’s milk, Russian tea and cognac. Some Vienna 
physicians were prescribing Gartner's milk. Monti, besides 
meat and vegetable soups, claimed to be using an improved 
modified cow’s milk. His assistant at the Poliklinik, Herr 
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Wolff, claims in a tabulated report great results from Professor 
Monti’s modification; so the laboratory where this was pre- 
pared was, for this time, the writer’s Mecca. Did you 
ever, in earlier days, seek the pot of gold under the rainbow? 
With like hopes and disappointment we sought for evidence 
of Monti Milk Modification. With the aid of the genial: 
Herr Wolff we located the process in the great Vienna Mol- 
kerei and hours were spent in inspecting a model butter and 
cheese factory with most of the improved methods of hand- 
ling, cooling, zriating, filtering, sterilizing, separating and 
pasteurizing milk, but no evidence of modification a la Monti. 
We were told that was done only at 10 a. mM. At a morning 
call we were informed that the process was over for the day, 
but we were shown a box containing racks and hot water 
which suggested pasteurization—and we gave it up as a myth. 

Similar was the experience at Prague, where the babies in 
the large children’s hospital were, it was claimed with great 
enthusiasm, fed secundum artem. Explicit directions led to 
the Molkerei famous for its Kinder Milch Modifikation. At 
last with his own eyes the writer saw, in a neat, well equipped 
and prosperous dairy, the entire process, the far-famed modi- 
fication of Sauglings milk. Shades of the reputation of 
Biedert and Lehmann and even Professor Mother Gartner! 
Six ounce vials were filled, a perforated cork inserted and 
stoppered by a slender, tapering glass plug, (possibly the 
device which so delighted the worthy Priestly at Paris), placed 
on racks and immersed in a hot water bath. After heat and 
time sufficient for pastuerization, the bottles were removed, 
cooled and labeled No. 1, 2, 3 and 4; No. 1 containing 25 
per cent. No. 24:50 percent. ;) No.'3)75, per cent.;, and; Noz4: 
100 per cent. of cow’s milk; the diluent consisting of sterile 
water, pure and simple. This diluted milk is prescribed by 
the leading physicians of Prague, and the enterprising Bohe- 
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mian Molkerei man is laying up treasures on earth. I thought 
of the box in the Vienna cheese factory which was helping 
Monti on to fame, and when later, after watching Heubner’s 
infants imbibing their various modifications of milk in the 
Berlin Charité, I discovered cases in the corridor filled with 
vials bearing the legends 1, 2, 3, 4, I again thought of Prague. 

Baginski, in his hospital, did the best feeding, as it was not 
unusual to see his infants on definite proportions of Biedert’s 
cream mixtures and cow’s milk. He keeps his own cows, 
reads half a dozen American journals, among others Pediatrics, 
the Archives of Pediatrics, and the Journal of the American 
Medical Association, and ere this the writer hopes he is modi- 
fying his milk on the American plan. We showed the pre- 
scription blanks for milk modification in the leading American 
cities to many forgein baby feeders and likewise exploited the 
details in a paper before the Pediatric Section of the Twelfth 
International Congress at Moscow. In every case we were 
listened to with interest, but with only partly concealed incre- 
dulity as to the actual, practical operation of the American 
system. Their reluctance to accept our statements the writer 
is unable to explain unless due to the European doubt as to 
the possibility of any good scientific thing coming out of the 
American Nazareth. It may be a feature of European con- 
servatism to dream, philosophize and experiment for a long 
time before applying the deductions to practical uses. It may 
be that infants are fed artificially in Europe according to the 
teachings of modern science, but the writer failed to discover, 
in his visits to the hospitals and clinics of London, Paris, 
Brussels, Heidelberg, Berne, Zurich, Munich, Vienna, Dresden, 
Prague, Berlin, Moscow, St. Petersburg, Helsingfors, Stock- 
holm or Copenhagen any instance in which specific definite 
percentage feeding was attempted. 

Biedert’s mixtures may be regarded as an effort at definite 
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percentage. So also the formule of Lehmann and Hesse and 
even Professor Gartner may be definite enough. As much 
credit belongs to the better class of artifical commercial foods 
of ourown country. The same objection, however, applies to 
both: no attempt is made to adapt the preparation to the 
' varying requirements of the physiology, pathology or individual 
characteristics of the specific case. 

The European idea, when one is in evidence, seems to be 
to adopt a mixture which most nearly resembles average 
mother’s milk (except as to the anti-scorbutic qualities, for 
they all employ heat) and make this do with their 1, 2, 3 and 
4 variations for all the babies. If it fails to agree, so much 
the worse for the babe. The food was all right, for it was 
sanctioned by the highest authorities. 

The war is now on between Biedert, who has done more 
than any other man in Europe to establish percentage feeding, 
and Gartner, who has fallen into the commercial slough—the 
last catastrophe of noble scientific minds. He has attached 
unto his interests the brilliant and versatile genius of Escherich, 
who is now making a spectacle of himself moving up and 
down Europe abusing Biedert and descanting with silver 
tongue upon the virtue of the product of the milk and water 
wheel labeled Professor Gartner’s Mother’s Milk and sold by 
all druggists. 

That America leads the world in artifical feeding of infants 
must be acknowledged by those who will carefully compare 
the actual progress in this branch. This condition is due to 
the fact that under the stimulation of Rotch and others 
American physicians are rapidly recognizing the necessity for 
exact, specific percentage feeding. Much, however, remains 
to be learned. We must study very closely normal lactation, 
its variations and disturbances, with their causes; also the 
effects of these different variations on infant nutrition. 
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But, says one, the market is filled with baby foods. Must 
we reject all? The answer may be obtained by applying the 
following tests : 

1. Does the food contain all the constituents in about the 
same proportions as found in mother’s milk? 

2. Can this food be administered in a form suitable to the 
physiological requirements of the infant’s digestion? 

3. Can it be given in quantities adapted to the capacity of 
the infant’s stomach? 

4. Does it possess the anti-scorbutic property or has that 
been destroyed by cooking ? 

s. Is this food wholly or partly of animal origin ? 

6. Is it free from pathogenic micro-organisms ? 
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CHELIDONIUIM MAJUS IN INOPERABLE CARCINOITIA. 
BY C.C. HUNT, M. D., DIXON. 


By reference to almost any edition of the United States 
Dispensatory, or to almost any work on Therapeutics, we find 
that Chelidonium is an old officinal plant, the juice of which 
was long ago used as a local application for the removal of 
corns, warts and various other excrescences. In course of 
time it fell into disuse, like many similar plants, but recently 
it has been revived by a Russian physician, Doctor Denicenco, 
who published a number of cases of cancer treated by the 
drug with very favorable results. An extract from this 
publication, translated by Dr. Alfred Gordon, of Philadelphia, 
appeared in the Philadelphia Medical Recorder for December 
26th, 1896. This extract is short, and for convenience I will 
quote it in full. | 

“Dr. Denicenco (Wratsch, St. Petersburg) experimented 
with chelidonium first in cancer of the lips, and, having ob- 
tained good results, he used it in inoperable cancers. He 
employed the extract internally, in painting and interstitial 
injections. The patient takes 1.50-5 grams (3i-jss) of the 
extract in twenty-four hours in the form of a solution in aqua 
distillata or aqua menthe piperita. The painting is done 
twice a day on ulcerated surfaces with a mixture of two parts 
of extract of chelidonium and one part of glycerin. Interstitial 
injections are made with a mixture of equal parts of extract of 
chelidonium, glycerin and water. On account of a prompt 
deterioration of the solution one-half per cent. of chloroform 
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is added if it is wished to preserve the liquor for two or three 
days. Every day one Pravatz's syringeful is injected. The 
injections cause pain in the place of the injections, after which 
comes a general weakness, a severe chill and elevation of the 
temperature to 38°-39° C., but the next day all these symp- 
toms disappear. On the first days of the treatment the tumor 
softens and seems to melt; in three to five days the fistulas 
appear at the level of the punctures; around these fistulas the 
neoplasm seems to be dissolved ; in fifteen to twenty days the 
healthy tissues seem to be separated from the tumor, which is 
expelled; the ganglions become normal. The author examined 
histologically all the cases which he had for observation and 
is assured of their malignant nature.” 

From other literature relating to chelidonium in the treat- 
ment of cancer—see references at the end of this paper—we 
gather some additional information, to-wit: Dr. D. first used 
the fresh: juirce.iof the “herb; “but since, 1805 | the- extract 
obtained from apothecaries. To this he adds equal parts of 
distilled water and glycerin for interstitial uses, gives inter- 
nally from one to three and a half scruples of the extract 
daily and paints twice daily the ulcerated places with one to 
two parts of extract to one part of glycerin. 

This comprises all the literature on the subject at my com- 
mand up to this time. Comprehensive details of treatment 
are not given, nor are we in possession of tabulated results. 
But so meagre has been the encouragement offered by sur- 
gery or any known means of combating the ravages of cancer 
that any agent which seems to have any efficacy whatever in 
this direction, however empirical its administration may ap- 
pear, is seized upon with avidity by patient, friends and phy- 
sician alike. Rational methods of treatment imply fixed know- 
ledge of the pathology of the disease to be treated. In the 
_ absence of well defined and accepted pathological knowledge 
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empirical methods are justifiable, because these are our only re- 
source. Weare taking no steps backward, therefore, when we 
are constrained to administer a drug which experience has 
shown to have had at least a salutary influence over a morbid 
condition of the real pathology of which we know but little or 
nothing, and the inevitable tendency of which is death to the 
individual. Impressed with these convictions, I felt warranted 
in using the remedy in the following case: Mrs. K., aged 57, 
of good family history, came to my office for examination 
June 12, 1897. She called my attention to a tumor on her 
right shoulder which she said a surgeon had removed two 
years before with the knife, but which promptly returned 
within six months. Upon examination I found a globular 
growth about the size of a turkey’s egg situated in the angle 
formed by the acromium process of the scapula and the clavi- 
cle. Skin intact; blood vessels over and in the immediate 
neighborhood of the growth greatly enlarged ; cervical and 
axillary glands swollen ; slight fluctuation apparent at sum- 
mit of the mass; cough, with mucopurulent expectoration, 
which she said she had had for thirty years ; physical explora- 
tion of chest, aside from coarse rales equally hard on both 
sides, gave negative results ; repeated microscopic examina- 
tion of various slides failed to show the bacilli of tuberculosis, 
yet she had a temperature at this examination of 101°—101 4°. 
For many days subsequently she had a temperature under 
tongue of 100° to 103° F. in the afternoon. She complained 
greatly of shooting pains, radiating from the growth, running 
down the arm and through right side of neck, the motions of 
which were thus greatly compromised. All the symptoms, 
objective and subjective, led me to believe that the growth 
was malignant, probably a carcinoma. She declined 
most positively to allow me to snip off a portion for 
microscopic examination, much less would she consent to its 
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removal with the knife, as I urgently advised. I then sug- 
gested resort to interstitial injections, without promising any 
favorable result, but simply said, “ possibly some good may 
come of it.’”’ She went home to reflect over the matter, and 
in the meantime I directed her to apply daily a fluid extract 
of chelidonium majus, on absorbent cotton protected by a 
bandage. About a week subsequently she reported again at 
my office ready to submit to the treatment suggested. Upon 
removing the dressings I found the skin covering the growth 
removed by ulceration to the extent of a circle an inch and a 
half in diameter, exposing a red, brainlike mass, very sensitive 
to the touch and which bled freely on puncture; no odor, 
general condition same as one week ago. Having in the six 
months preceding used the fluid extract of chelidonium majus, 
(P. D. & Co.’s), at first with equal parts of pure glycerin and 
absolute alcohol, later undiluted, interstitially in two cases of 
cancer of the rectum, with rather encouraging results, I re- 
solved to begin this one with the fluid extract in full strength. 
Accordingly, on June 24th, 1897, by means of an. aspirating 
syringe, I injected into the substance of the growth at four or 
five points, reaching down deep into the base from which it 
sprang, Io c. c. of the fluid, all the syringe would hold. Con- 
siderable blood followed each, but was readily arrested by 
_ pressure with a piece of aseptic gauze. Two or three layers 
of gauze saturated with the fluid extract were placed over the 
growth, on this a layer of absorbent cotton, held in place by 
a figure of eight bandage. These injections and dressings 
were repeated almost daily until August 7th following, 68 
days. Then again on August Ioth, 14th, 18th, 23rd and 
30th. On this last date but a mere trace of the growth re- 
mained. She continued the dressings (omitting injections) 
until September 26th, at home. On this day when she came 
to my office I found only a small, healthy looking scar. The 


CHELIDONIUM MAJUS IN INOPERABLE CARCINOMA. 237 


constitutional disturbance had entirely disappeared. No 
glandular infiltration perceptible anywhere; motion of arm 
and neck normal; had gained in weight and strength and was 
about her household duties—those of a farmer’s wife—as 
usual. I examined this case quite recently, and it was diffi- 
cult to find the small trace of scar tissue remaining. It was 
three weeks from the first injection before any marked change 
was noticed in the size, or sensitiveness or vascularity of the 
growth. I then evaporated the fluid extract so as to double 
its strength. From this on it diminished more rapidly. There 
was but very little sloughing properly so-called. The effect 
of the remedy seemed to be to produce contraction of the 
arterioles, strangulation, and consequent cutting off of the 
blood and lymph supply, necrobiosis resulting. As before 
stated, I injected at four or five points; sometimes at eight 
or ten points. I usually used one syringeful, 10 c. c., but now 
and then two. These injections were made on 52 days. An 
average of five punctures at each seance would make 260 
punctures in all, (a low estimate.) At no time was any of 
these followed by any constitutional disturbance or other un- 
pleasant effect. The chill and rise of temperature following 
the first injection, as noted by Dr. Denicenco, were at no time 
min evidence; i 1 omitted to mention that patient took inter- 
nally ten drops, gradually increased to fifteen drops, of the 
medicine three times a day most of the time. Sometimes 
fifteen drops would be followed by nausea. It somewhat 
relaxed the bowels. What part this internal administration 
played in producing the final happy result I am not prepared 
to say. 

Now as to the nature of the growth. It was some weeks 
after beginning the injections before I could secure a portion 
for microscopic examination. Patient would bear a multitude 
of punctures from day to day, with a large syringe point, 
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with the stoicism of a martyr, but at the least suggestion of 
any cutting instrument she would suffer such paroxysms of 
fear as could be overcome by no amount of coaxing. One 
_day, however, I succeeded in clandestinely snipping off a por- 
tion least affected by the remedy. This I sent to Dr. Gra- 
ham of the Presbyterian Hospital, Chicago, who referred it to 
the hospital pathologist. He reported that he could exclude 
sarcoma and tuberculosis, and that the sections examined bore 
a strong resemblance to carcinoma. Moreover, the clinical 
picture and the microscopic appearances, as I have attempted 
to describe them to you, warrant the belief that the neoplasm 
was, indeed, what pathologists have named medullary carci- 
noma. 

One case of unquestionable carcinoma of the rectum, so 
pronounced by three eminent Chicago surgeons, each of 
whom declined to operate, came under my observation in 
December, 1896. I began the interstitial injections in Janu- 
uary, 1897, and have continued them ever since, at times with 
very encouraging results, at other times not. This case is 
still under observation. The original growth would at times 
almost entirely disappear, then again exuberant granulation 
would spring up at the upper margin, disappear after a few 
or many interstitial injections only to re-appear somewhere 
else in the immediate neighborhood ; but within the last two 
months there appears a marked hyperplasia of the walls of 
the gut extending from the seat of the original growth, (just 
above the internal sphincter,) upwards as far as, or farther 
than my index finger can reach. So far there has been no 
other metastasis. 

In this case, a man of 72, two severe hemorrhages from the 
rectum occurred; the first on February 2oth, four weeks after 
beginning the injections, and next day after having taken 
three one-eighth grain pellets of podophylin at intervals of 
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six hours. The second occurred just one year later when he had 
taken no cathartic of any kind, and three days after one of a 
series of interstitial injections. These hemorrhages were very 
profuse. Patient never fully regained his former strength. At 
this time the lumen of the gut remains sufficiently large for 
practical purposes, though there remains a zone of cicatritial 
tissue at seat of original growth. 

Another case of cancer of the rectum, primarily just within 
the external sphincter, I saw in consultation with Dr. Grim, of 
Franklin Grove, Il., in March, 1897. In this case there was 
extensive infiltration of the neighboring parts and almost com- 
plete stenosis of the gut, so that we thought the time had 
about come to resort to inguinal colotomy as a palliative 
measure; but extensive sloughing followed the interstitial in- 

jections and the canal was kept pervious for several months 
until general sepsis put an end to the patient’s sufferings. 

These, as far as I am aware, are the first, perhaps the only 
cases, in which’ the chelidonium has been used in this 
country in the treatment of cancer. One effect of the remedy 
is still worth mentioning—it is an excellent deodorizer. The 
revolting stench usually present in cancer after it has reached 
the ulcerative stage is almost entirely obviated by a thorough 
use of the remedy. 

Now, the proof of the action of the remedy as observed in 
these three cases, I admit, is not absolutely conclusive ; yet 
the results appear to corroborate in the main the claims ad- 
vanced by Dr. Denicenco. I believe we may fairly summar- 
ize as follows: 

1. Chelidonium majus injected interstitially into the sub- 
stance of a carcinomatous growth tends to its obliteration by 
necrobiosis. 

2. Copious and frequent interstitial injections of the fluid 
extract are unattended with danger to the patient if judicious- 
ly used. 
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3. In cancer of the rectum, even at advanced stage, steno- 
sis may be prevented and the necessity of palliative colotomy 
obviated. 

4. It is a deodorizer of no mean power. 

5. There is some warrant for the belief that it has a favor- 
able influence over glandular infiltration and tends to prevent 
metastasis. | 

6. It is hemostatic and antiseptic. 

7, It gives the patient hope, perhaps reasonable hope, of 
ultimate recovery and thus tends to mitigate or annul the 
awful apprehensions of impending dissolution, apprehensions, 
we may well opine, more appalling than death itself. 

8. More comprehensive and exact experiments are neces- 
sary in order to determine the real value of the drug. 
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SUMMARY OF LAWS GOVERNING EXPERT TESTIMONY IN 
OTHER STATES AND COUNTRIES. 


BY JAMES, OSBORNE, DECOURCY, °M..D:, EST... LOUIS: 


To comply with the demands of the management of this 
section of the Illinois State Medical Society, in attempting to 


-cull out from the vast number of legal documents, statutes 


and codes of other states and countries such matter as would 
be necessary to make a complete and well arranged synopsis 
of the ‘Summary of Laws Governing Expert Testimony in 


) 


other States and Countries” would indeed be an arduous 
task, requiring much time and labor; and when all the matter 
was collected and properly edited, would make a Medico- 

Legal volume of considerable proportions. 

J, therefore, demur from the duties of so arduous a task, and 
beg to submit for your consideration the following pages, 
which have been gleaned from the best libraries, and I sin- 
cerely trust the Chairman and members of the section will 
accept these pages as a small contribution in the direction 
indicated, if not as a substitute for any expectations that. 
would have looked for something more extensive in scope or 
complete in summary. 

MEDICAL JURISPRUDENCE. 

It is proper to clearly understand the difference between 
an ordinary witness and an expert witness. The former 
testifies only to facts which he has seen or heard, or learned 
from personal observation. The expert or skilled witness 
(expertus) does not necessarily testify to facts, but gives his 

18 
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opinion on facts observed by himself, or testified to by others. 
An expert witness is supposed to be specially skilled in the 
matter on which he is to testify. It is just here, we believe, 
that the real cause of difficulty lies in medico-legal cases, 
involving expert evidence. The so called ‘experts’ are 
usually taken from the ranks of the medical profession. Such 
persons because they are doctors, sometimes unfortunately 
imagine that they are therefore qualified to act as experts, 
without any previous medico-legal knowledge or training. 
This is a very serious mistake. Of course, there must neces- 
sarily be a confiict of opinion where such an improvised witness 
is opposed to the genuine expert on the witness stand. We. 
believe that if all the experts were equally skilled, and equally 
qualified and equally honest, there rarely could occur any 
conflict of opinions between the opposite sides, since both are 
equally desirous of discovering and testifying to the truth, 
and truth is always simple and undivided. 

No one should presume to assume the position of an expert 
witness who has not devoted his special attention to.the matter 
under consideration, and who is, therefore, able to really 
enlighten the court and jury. Should he foolishly make the 
attempt, under the idea that he at least knows more than the 
counsel, he will find that he is sadly mistaken. 

The expert witness has his g/¢s as well as his duties and 
responsibilities. One of these rights is his compensation. — It 
has often been made a subject of just complaint that an 
expert witness is placed upon the stand, and his professional 
opinions, which may be of the utmost value in the pending 
case, extorted from him piecemeal, by the questionings of 
counsel, and yet he receives as his compensation merely the 
pittance of a dollar and a half a day—the pay of an ordinary 
witness. Some high legal authorities contend, very justly, 
that the expert is not bound to submit to this imposition, and 


a 
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that he is entitled to an adequate fee for his services, for 
which, however, he should arrange with the party calling him 
before he gives his evidence. 

The English courts, we believe, have not yet definitely set- 
tled this matter. We are glad to see that a recent authority 
(Tidy’s Legal Medicine, Part I, London, 1882, p. 17) uses the 
following pointed language concerning this matter: ‘‘ No 
witness can be compelled to give his opinion in the witness 
box. Further, no one is bound to accept a subpoena merely 
to state opinions. The witness that can speak to any actual 
fact connected with the case must attend the trial, if required 
to do so, but the expert, however wide his experience, cannot 
be forced to give the court the value of his general or special 
knowledge. There can be no question as to the propriety 
and justice of this position ; but in this country, the practice 
of the courts in relation to the compensation of medical ex- 


‘perts is by no means settled. In the great majority of our 


states, the law allows no additional compensation to the ex- 
pert; and it is not an unfrequent practice to subpoena him as 
an ordinary witness, and when in the witness box, to use him 
as an expert. What shall the expert do in such a case? 
How shall he conduct himself consistently with his own dig- 
nity and proper rights? Certainly, the court would not use a 
man’s private property—the work of his hands, his skilled 
manual labor, or the product of his farm or merchandise— 
without adequate compensation ; why, then, should they ex- 
pect from him that which is the result of the labor of his 
brain, than which nothing can be more exclusively and defin- 
itely a man’s own private property? It is to be regretted that 
so few of our American courts and legislatures have ap- 
peared to recognize the true bearings of this subjeet, so that 
with us the old practice still prevails of affording no legal 
protection to the medical expert in the matter of fees.’ (As 
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far as can be ascertained, only a few of our States have legis- 
lated on this subject. ) 

In point of fact, however, it rarely happens in important 
criminal cases, especially in poison cases, that either the prose- 
cution or the defense would venture to trust their interests to 
a reluctant witness; and certainly he would be a reluctant 
witness who had been dragged, perhaps hundreds of miles 
from his home and business, by a subpcena which the law 
forces him to obey, and who, after spending it, may be days 
in attendance upon the court, is compelled to give, for the 
paltry pittance of the wages of a day laborer, that which has 
caused him years of labor and study to acquire, in the shape 
of an opinion on which may turn the question of life or death 
of the prisoner; in all such cases the ordinary practice is to 
arrange beforehand with the expert for his proper fee, and 
the witness should be admonished to look carefully about his 
interests in this matter. Let him remember that the District 
Attorney, who usually directs the affair, has no authority to 
pay his fee ; neither does his authority lie with the court. The 
only responsible parties in the case are the ‘County Commis- 
sioners, or some other equivalent county authorities. With 
these alone ought the expert to make his arrangements, and 
always previously to undertaking the case ; and to these alone 
can he look legally for his fee. 

As regards the obligation of a witness to obey a subpcena, 
when he is to be questioned only as to his ofznzon, we think 
that, in this country, the mandate of the court is obligatory. 
The witness’s duty is to obey, and then, if not previously, en- 
deavor to arrange about his compensation, before giving his 
evidence. | 

We venture a word of caution to the medical witness. 
Before undertaking any case, or consenting to act as an 
“expert” therein, be sure to institute a thorough examination 
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of all the bearings of the case—its pros and cons. If retained 
by the defense, the expert has the right to examine the report 
of the State’s expert; and this is of special importance in a 
poison case. A critical examination of this report will enable 


him to determine whether he can conscientiously, and on 


scientific grounds, undertake to contradict and oppose the 
conclusions arrived at in this report. It is a most serious and 
responsible position for him to assume, and he ought to 
assume it only after a deliberate study of the case, and a strict 
consciousness of his ability to grasp it. If he finds nothing 
in the report that he cannot thoroughly indorse, whether the 
results of chemical or other experiments, or whether the 
deductions from these experiments in the shape of opinions, 
our advice for him would be frankly to decline the case alto- 
gether. He should never go upon the witness stand as a 
mere partisan, nor offer his professional shrewdness and tact 
for pay to the highest bidder. If, however, a careful scrutiny 
of the report has satisfied him that the State has not made 
out its case, (as far as the scientific evidence goes ), but that 
serious blunders have been committed in the chemical and 
other experiments performed, whereby most erroneous con- 
clusions have been reached, and which may actually affect the 
result as regards the accused, then we are of the opinion that 
the expert not only need not hesitate to take the case, but 


that it is his bounden duty to do so, in order that he may aid 


in carrying out the ends of justice. 

This whole matter of expert testimony has long engaged 
the attention of some of the ablest minds in both the profes- 
sions of Law and Medicine, but with no very definite results. 
No doubt our present system of volunteer medical experts is 


open to serious objections, which, under our present laws, can- 


not be remedied. The only true and proper system, as it 
seems to us, is for each state to appoint one or more experts, 
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who shall be state officers, physicians of thorough education 
and experience, and trained in this particular line, who shall 
devote their time and attention exclusively to this duty, and 
for which they shall receive an adequate compensation. Such 
an office, properly filled, and kept aloof from all political con- 
siderations, would, we believe, be of real benefit to the state. 
It would to a great extent, if not completely, abolish the 
seeming contention of the experts in the court-room, inas- 
much as the State expert (whose professional ability and 
moral standing should be absolutely unquestioned) would be 
present at every important trial, and give to the court and 
jury the results of his previous investigations in the case ; and, 
moreover, since he is to be presumed to be entirely impartial, 
without bias to either the prosecution or defense, his opinion 
would be generally received as final by both sides, and thus 
both contention and expense would be avoided. 

The above slightly sketched system of medical expert 
testimony resembles, in many respects, that of Germany, which 
we regard as superior to that of other countries. There are a 
few practical rules relating to the giving of evidence, which it 
is well the medical expert should observe. The first of these 
is, that he should prepare himself thoroughly upon all the 
points bearing on the case in which he is called to give 
evidence. This he should do in order to further the ends of 
justice, and also to avoid personal censure. He should be 
accurate as to weights, measures, distances, size, relationship 
of objects, etc., never guessing, but testifying with certainty 
and precision. 

Secondly. He should retain a quiet, dignified and com- 
posed demeanor on the stand, not exhibiting any irritability 
of temper, however much he may feel provoked by the rude- 
ness of the opposing counsel. He should beware of any dis- 
play of arrogance or assumption of manner, or of stubborn- 
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ness or testiness of behavior, which are sure to make him 
appear to a disadvantage. 

Thirdly. The witness should give his answers in a clear 
and audible tone, addressing himself rather to the jury than 
to counsel, since the former are specially interested in his re- 
plies, and these replies, together with his explanations, should 
always be given in the simplest possible language ; they should 
be free from all ambiguity, otherwise they will require expla- 
nation, which is apt rather to weaken the testimony. It will 
be better also for him to avoid all voluntary remarks and con- 
fine himself closely to answering the questions put to him. 

Fourthly. He should never be afraid frankly to confess his 
ignorance if he does not know. Nothing is more dangerous 
than for a witness to attempt to guess for fear of being 
thought ignorant. 

Fifthly. Ue should particularly avoid the use of all tech- 
nical expressions and learned formulas in giving his descrip- 
tion of the results of an autopsy or of a toxicological exami- 
nation, etc. For example, instead of saying that the integu- 
ments of the cranium were reflected back so as to expose the 
calvarium, he should simply announce that the scalp was 
thrown back and the skull exposed ; and instead of telling the 
jury in grandiloquent phraseology that in a case of assault 
and battery he has found that the prosecutor had received a 
severe concussion over the lower portion of the frontal bone, 
producing extensive ecchymosis around the eyes, together 
with considerable infiltration of the subjacent areolar tissue; 
he should clear up the matter at once by telling them in 
plain English that the man had gotten a black.eye. (Tayler.) 
All such pomposity and pedantry will, of course, be avoided 
by every sensible and well-bred witness, since it is certain to 
expose him to well merited ridicule. . 
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I find that experts alone may testify to the nature and 
cause of disease. (195.)* . 

And the following are points of statutory law by which 
they must be governed, z ¢., agreement of, conclusive as to 
matter in dispute (142) : * : 

Cannot express opinion on ‘the case under trial. (40.)* 

Cannot express opinion as to the merits of a case. (323, 
325.)* 

May express opinion on hypothetical state of facts. (940, 
142.)* 

May express opinions on admitted state of facts. (929, 
aa: ih 

May express opinions on matters of science. (324.)* 

Skill may be shown by. (224.)* 

To. testify: to facts, © (37.)%* 

To testify as to skillfulness in operations. (304.)* 

In A System of Legal Medicine, by Allen McLane Hamil- 
ton and others, I get the following (Vol. 1, p. 614, 615): 

‘The rule as to the fee of expert witnesses varies with the 
jurisdiction. In New York, although under the general sub- 
pcena a physician must, of course, appear in court and testify 
of the case within his ordinary observation, he will not be 
compelled to give his opinion on matters of skill and science. 
And therefore it is proper for the District Attorney to employ 
medical experts on behalf of the people. The fact that an 
expert has received a large fee does not make his testimony 
incompetent or afford ground for a new trial. But this rule 
of compensation is not the same, however, in all jurisdictions, 
and the contrary was held ina laboriously argued Alabama ~ 
case. Some States have regulated the matter by statute. 
Thus in Minnesota the judge is authorized to allow an expert 
witness such fees or compensation as may seem just and rea- 
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sonable, and it might seem, therefore, that such a witness 
might refuse to testify until he received at least the promise 
of what he thought a just and reasonable fee. But the Su- 
preme Court held, approving the reasoning of ex parte De- 

ment, that this provision of law had reference to an allowance 
to be made after the witness had been dismissed, not before. 
In Colorado, if the expert witness testifies under subpoena 
without making an agreement in advance for his compensa- 
tion, he is only entitled to statutory fees. The Indiana Code 
of Civil Procedure provides for compelling an expert witness 
to testify without extra compensation. But prior to the 
enactment of this rule, in 1881, the courts of that State had 
laid down the same rule as in New York. The English rule 
is that one called as a witness to give his opinion on a subject 
with which he is peculiarly conversant from his employment 
in life is not bound to testify unless the party calling him pay 
for his time. And in a comparatively recent case an auc- 
tioneer was said to be a professional witness and not bound to 
testify, even if sworn, until his fee, expenses or compensation 
for time, and a guinea a day, were paid.”’ 

In Vol. 2 of the same work I find the following summary 
of Laws governing expert testimony (p. 13-18) : 

One of the most important and striking developments of 
modern jurisprudence is in the line of expert testimony. The 
common law recognizes the right of parties to call as witnesses 
those who are specially skilled in or familiar with any particu- 
lar art or science, in order to explain the meaning of words or 
phrases having a peculiar meaning in such ‘art or science. 
From this has developed the practice of calling experts in 
mechanics to give opinions in patent cases, and experts in 
medical science to give opinions in cases involving medical 
questions The most important class of cases in which med- 
ical experts are called to give testimony is that involving the 
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issue of sanity or insanity. Many embarrassing difficulties 
have arisen in cases of this kind as to the examination of ex- 
pert witnesses, and many well founded objections have been 
made to the methods employed in such examination in the 

courts in this country and in England. Some of the most 
salient objections are to the employing of persons as paid 
medical counsel by one side or the other; the examination 
of the experts by hypothetical questions framed in the inter- 
est of one side or the other, and the Jaying down of tests of 
sanity or insanity by the courts as matters of law, instead of 
treating the questions as purely medical ones, to be decided 
by the weight of the expert testimony. 

Before considering any of the objections it is proper to 
state, in a summary manner, what is the general practice pre- 
vailing in the courts of England and of this country. To cite 
authorities in illustration of the practice, or to endeavor to dif- 
ferentiate the practice of the various jurisdictions, or to state 
the limitations and exceptions to the rules laid down, would 
involve a treatise. My function is simply to give results and 
to state the practice in general as it now exists. 

In the first place, it is a principle of our jurisprudence that 
the question of sanity or insanity, when it arises as an issue in 
the case, is to be determined by the court, or if it be ajury 
case, by the jury, and is not to be decided by the medical ex- 
perts. | 

Again, the question of sanity or insanity presents itself in 
different shapes in different forms of litigation, and the legal 
rules as to what constitutes sanity or insanity in the case be- 
fore the court are laid down by the court for the guidance of 
the experts as well as the guidance of the court itself or the 
jury. 

Thus in criminal trials, where the accused is defended on 
the ground of insanity, the courts have laid down certain rules 
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of law as to what degree of mental or moral obligation is suf- 
ficient to shield a man from punishment, and to make him, in 
a legal sense, irresponsible. The courts have differed widely 
as to these tests, and no rule of law with reference thereto is 
universally accepted even now; but nevertheless the courts 
-assume the right to instruct the jury as to what does consti- 
tute sufficient insanity to be a defense. 

One of the tests laid down by some of the courts has been 
that defendant must have been so far under the influence of 
insane delusion at the moment of committing the act as not to 
be conscious of right or wrong. This test has the sanction 
of the House of Lords. Other rules are given. But what- 
ever test be adopted, it is well settled in practice that the 
court is to declare the rule and the jury is bound to accept 
it. Very severe criticism has been indulged in by some med- 
ical men and alienists upon this practice of laying down the 
test of criminal responsibility and testamentary capacity by 
- the courts. It has been urged that the question of insanity is 
one purely of medical science and that the test of insanity 
should be derived from the testimony of the experts and not 
from the opinions of the judges. This objection assumes that 
the issue is purely one of sanity or insanity. There are, how- 
ever, various degrees and phases of mental unsoundness. -A 
man may be to some extent mentally unsound, and yet he 
may not be in sucha condition of mind that, as between him 
and the community, he should be shielded from the conse- 
quences of criminal conduct. So, too, a man may have 
mental delusions, or weaknesses, and yet not be incapable of 
disposing of his property. It would seem, therefore, proper 
that there should be some general rules of law laid down for 
the various classes of cases where insanity is an issue, and that 
there should be some guide laid down for the instruction of 
juries and judges in the different classes of cases. At any 
rate, such is the practice. 
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The rule is thus stated by an eminent authority (Wharton 
and Stille’s Medical Jurisprudence, Sec. 193): While experts 
may be called to testify as to the states of mind and conditions 
of health, it is for the court to declare whether such states 
and conditions constitute irresponsibility. 

Another well settled rule is that medical expert witnesses 
may be permitted to state, in connection with their opinion, as. 
to the sanity or insanity of a person, based upon the testi- 
mony in the case, the reason upon which it was founded, but 
inferences from the facts as to guilt or innocence of crime can- 
not be testified to. Nor can the witness be allowed to testify 
that certain facts indicate consciousness, apprehension, truth- 
fulness, etc... (See People vs! Barker, 115 NJ Y., 475.) Again, 
another rule observed in the courts on the examination of ex- 
perts is that their opinion is to be asked, not upon the case as 
a whole, but upon hypothetical questions presented to them. 
And it is further the practice to allow each side to call and to 
pay expert witnesses, and to obtain their opinions upon the 
hypothetical questions framed by the respective counsels. 
The thing in which the experts are examined is that they are 
testifying to the rules of a particular science as applied to a 
given state of facts. These rules are themselves facts just as 
much as are the facts testified to by witnesses from their 
senses of sight and hearing. Then the laws of chemistry may 
be testified to by a chemical expert. The chemical effects of 
certain acids, and the results of chemical analysis, for these 
are as much facts as is the label on a certain bottle, or the 
name of the apothecary from whom the bottle and its contents 
were purchased. The primary object, therefore, of expert 
testimony is not to prove opinions, but facts in the shape of 
rules of science or art generally recognized by those who are. 
specially instructed in such science or art. In certain do- 
mains, however, of science and art, it is possible for men of 
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equal attainments to differ in their views as to the rules ap- 
plicable to a given state of physical or mental phenomena pre- 
sented to them; hence comes the sphere of what is called 
‘‘opinion evidence.” The object to be attained by the courts 
is to limit the opinion as much as possible, and to get as near- 
ly as possible at the rules generally recognized by the pro- 
fession of which the expert is a member, and thereby to keep 
the issue within the realm of facts. This is the theory on 
which hypothetical questions are based. Where an expert 
witness has a hypothetical question put to him and he is asked 
to give his opinion upon the state of facts presented, is in 
legal theory asked to state what he understands to be the 
fact with regard to the medical rules applicable to that set of 
circumstances. 

In criminal cases, or cases de lunatico inquirendo, it is, of 
course, feasible for the expert witnesses to personally examine 
and observe the party, and they can thus form an opinion as 
to his mental condition at the time of such examination, which 
they can express in the shape of a conclusion, explaining the 
grounds on which the conclusion is based. In will contests, | 
however, which form a very large class of the controversies 
involving the issues of mental competency, this is impossible. 
In such cases, the hypothetical questions is the only recog- 
nized mode of eliciting the testimony of expert witnesses, z. ¢., 
a question putting a supposed case based on facts as claimed 
to be established by the other witnesses, and inquiring if 
such and such were the facts as to the conduct, character, and 
history of the deceased, he would be, in the judgment of the 
witness of sound and disposing mind and memory. 

Many forcible objections are urged against the use of the 
hypothetical question. It is claimed, and with too much 
truth, that this form of question assumes as proved whatever 
the counsel putting the question has endeavored to prove, and 
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combines insignificant with important circumstances, and 
alleged facts supported by slight and perhaps worthless testi- 
mony with other facts of which the proof is strong and con- 
vincing, while ommitting still other facts of equal or greater 
importance which may be overwhelmingly established upon the 
other side ; that this form of question is in effect nothing more 
or less than.a summing up by counsel, assuming all the allega- 
tions of fact in his favor of which there may be only a scintilla 
of proof, and omitting all other facts, however clearly establish- 
ed. Expert testimony based upon such one-sided hypothetical 
questions is almost of necessity favorable to the questioner, 
and the seeming inconsistency of expert witnesses of equal 
ability and learning is very largely due to this mode of examin- 
ation. In other words, expert witnesses who might agree if the 
same hypothetical questions were put to them almost of nec- 
essity disagree when directly opposite hypothetical questions 
are put to them. 

The true remedy for the evils that undoubtedly exist in the 
trial of cases involving the question of insanity is to have this 
question separately passed upon, as far as practicable, by a 
commission of experts. Legislation in the State of New York 
has set an example in this direction. By section 658 of the 
Code of Criminal Procedure of the State of New York, it is 
provided that when a defendant pleads insanity, the court may 
appoint.a commission to examine him and report to the court 
as to his sanity at the time of the commission of the crime. 
It is further provided that if the defendant in confinement 
under indictment appears to be insane at any time before or 
after conviction, the court may, unless the defendant is under 
sentence of death, (in which case powers are conferred by other 
statutes upon the Governor to examine into the question,) 
appoint a like commission to examine him and report to the 
court as to his sanity at the time of the examination. And 
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if the commission find the defendant insane, the trial or judg- 
ment must be suspended until he becomes sane; and the 
court, if it deem his discharge dangerous to the public peace 
or safety, must order that he be committed in the meantime 
by a Sheriff to a State lunatic asylum, and that upon his be- 
coming sane, he be delivered by the superintendent of the 
Asylum to the Sheriff, whereupon he must be brought to trial, 
judgment or execution, as the case may be, or be legally dis- 
charged. (Code of Criminal Procedure, Secs. 659-661.) 

There are certain cases in which expert evidence is fre- 
quently given when it would seem to be wholly inappropriate. 
Thus in murder cases the accused is very often defended on 
the ground of momentary or temporary insanity. The defense 
really amounts to little more than excusable and uncontrollable 
anger. It is usually availed of in extreme cases, such as 
when the accused has killed the seducer of his wife. Yet it 
is manifestly absurd, in such a case, to call medical experts to 
prove or disprove the proposition that a man who is perfectly 
sane the moment before the act, and perfectly sane the 
moment after, can be temporarily bereft of reason by rage 
and indignation so as to be irresponsible for his acts. 

Much criticism has been indulged in by the courts as to the 
value of expert evidence. Thus Lord Campbell’s remark in 
the case of the Tracy Peerage, 10 cl. & Fin. 191, has been 
often quoted to the effect that ‘skilled witnesses come with 
such bias on their minds to support the cause in which they 
are embarked, that hardly any weight should be given to their 
evidence.” This criticism is unduly severe. There can be no 
doubt that the function of expert witnesses is a most valuable 
-one, and is in fact indispensable to the proper administration 
of justice in the courts. 

In Germany, at the present day, both the Civil and the 
Criminal Code hold to a strict accountability all those whose 
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office, profession, calling or trade demands the exercise of 
care, in case death or injury results from the want of proper 
precautionary measures. In England there are no special 
statutory provisions laid down defining malpractice, and no 
criminal law bearing upon the subject, save the common law. 
All cases of this character are treated in processes before 
jurors. The latter course is likewise pursued in the United 
States, as regards both civil and criminal processes; but in 
this country there is a statutory provision on the subject of 
criminal liability for negligence or misconduct. In Germany, 
Austria, and France the trial process is not had before jurors. 


Drs Mornes, Iowa, May, 6, 1808. 
J. O. DeCourcy, M. D., St. Libory, Illinois. 

Dear Sir: Yours of the fifth to the Governor of Iowa is 
at hand. In reply I am instructed to say that we have two 
statutes governing the taking of expert oral testimony, which 
statutes are as follows: 3 

SECTION 4620. (Code 1897.) Handwriting. Evidence 
respecting handwriting may be given by experts, by compari- 
son or by comparison by the jury with writings of the same 
person which are proved to be genuine. 

(Part of ) Section 4661. Watness fees. Witnesses called 
to testify only to an opinion founded on special study or ex- 
perience in any branch of science, or to make scientific or 
professional examinations and state the result thereof, shall re- 
ceive additional compensation, to be fixed by the Court, with 
reference to the value of the time employed and the degree 
of learning or skill required ; but such additional compensa- 
tion shall not exceed four dollars per day while so employed. 
(Ordinary compensation, one dollar and twenty-five cents per 
day.) | 

It has been held in our court, “to entitle one to fees as an 
expert it must be shown that he was called as such and to 
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testify to an opinion founded on his special study and _ experi- 
ence.” Snyder vs. Iowa City, 40 lowa, p. 646. 

Governing the introduction in evidence of documentary 
evidence we have the following statute : 

“ SECTION 4618. Azstorical and Scientific Works. Histori- 
cal works, books of science or art and published maps or 
charts, when made by persons indifferent between the parties, 
are presumptive evidence of facts of general notoriety or in- 
terest therein stated.” 

Our Court has held that “standard medical books are ad- 
missible as evidence of the author’s opinions as to the 
methods of medical skill or practice.’’ Bowman vs. Woods, 
Ty Creen,/p, 441: 

And it-is held “that the statutory provision as to medical 
books does not render inadmissible in evidence that which 
was before admissible, and standard medical authorities are 
not therefore the best evidence of what they teach or whether 
they differ. The testimony of experts is admissible on such 
points, and also as to what are standard authorities.” Arod- 
head vs. Wiltse, 35 Iowa, p. 429. 

A further holding is, ‘“ This provision (the above quoted 
statute) is not intended to cover medical works of all kinds, 
and to make them independent evidence of whatever medical 
opinions or theories are therein expressed or formulated, and 
does not authorize such works to be read in evidence for the 
purpose of establishing the probable effects of a physical 
injury.’ Uneon Lacie hk. Co..vs., Yates, 70 Yed., p: sie 

i Very respectfully yours, 
Wo. H. Fremine, Private Secretary. 


19 
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DEFECTS OF LAWS GOVERNING EXPERT TESTIMONY 
IN ILLINOIS. 


BY SANGER BROWN, M. D., CHICAGO. 


The capacity to criticise any subject fairly and to some 
useful end generally presupposes upon the part of the critic 
an-exceedingly intimate and exact understanding of that sub- 
ject, both independently and in its various relations. 

At the outset, therefore, I have to confess I am not entirely 
free from the apprehension that a body of physicians may not 
be well qualified to raise any very valuable criticism as to the 
best methods of introducing expert testimony into courts of 
law. It may, however, serve a useful purpose for physicians 
who have had more or less experience in testifying as experts 
in the courts to discuss together what may appear to them 
defects in present methods and suggest a remedy. | 

In the first place, the critic should have a clear understand- 
ing of the general principles according to which a court of 
law is conducted, and then a more particular knowledge of 
the principles governing the introduction of testimony in 
general. 

Many of the plans of precedure in common law must be 
regarded somewhat in the light of sacred relics which have 
been carefully cherished through many centuries past and 
must be no less zealously guarded in the future. 

It may be pretty safely asserted that injustice will certainly 
be done in some instances under any plan of procedure, but 
it will generally be found upon investigation that plans now in 
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vogue minimize injustice. So long as the elements concerned 
in reaching a result, or verdict, are fallible, this, too, must be 
fallible, and while it might be comparatively easy to suggest a 
remedy for a particular case, it is quite a different matter to 
make a law which would certainly minimize injustice in all 
Cases. 

In view of the foregoing, I am not sure I can point out any 
remediable defects in the present system of introducing expert 
testimony in this state. I can, however, easily draw attention 
to a feature which has, in many instances, excited more or less 
adverse comment from every one who has observed it. I 
refer to the spectacle afforded by the experts on one side 
appearing to directly contradict those on the opposite side. 
It is claimed that this happens because there is no efficient 
law to prevent any licensed physician whatever from posing as 
an expert where a medical question is involved ; and, further, 
that each side hiring its own experts, physicians so employed 
naturally take more or less of a partisan attitude upon the 
witness stand, if, indeed, some do not lie very palpably. 

Now, no doubt it is desirable that a court requiring instruc- 
tion from an expert should avail itself of the services of the 
individual best qualified to render them, and also that he 
should sustain no relation to either litigant which might tend 
to render him in the least partial. 

It ought to be said, however, that the contradiction of ex- 
perts ina given case is often much less than at first sight 
appears. It is to the interest of the lawyers, usually, to 
emphasize these contradictions, and to this end they construe 
their questions, hypothetical and otherwise, so that it often 


happens that while the opposing experts appear to directly 


contradict each other they do not do so in fact, for they have 
not each responded to the same question, though the press 
usually reports them as having done so. 
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One of the fundamental principles governing a court of law 
is that each litigant should be free to introduce any witness 
who is able honestly to testify in his favor, and that each liti- 
gant shall have ample opportunity to combat the witnesses 
who testify against him. Any proposed law which violated 
this general principle would not, and probably ought not to, 
find favor, especially in this country, and after all I think by 
far the greater part of the dissatisfaction with the present plan 
of introducing expert testimony in this state may be traced to 
the dishonesty or incompetence of the experts themselves, 
rather than to defects in the law. If they were asked in the 
same way to express an opinion upon the same data, no more 
honest differences would appear, nor no more evidence of 
partisanship than is observed among common witnesses. 

Under the laws of this state every litigant is permitted to 
support his case by a reasonable number of experts, for whose 
services he has to pay, but in addition to this, at the request of 
either litigant, and with the consent of the other, the trial 
judge may call an independent expert, subject to cross-exam- 
ination by each side. eon 

Under the present law an expert is usually allowed a fair 
opportunity to express his views on the case on trial, and if 
honest and competent, he need have no fear of cross-exami- 
nation ; but if dishonest and incompetent, he is likely to fare 
badly and cast discredit upon our profession. Nevertheless, 
many may be found ready to affirm that it is an extremely 
difficult matter to insure either competency or honesty by 
legislative enactment. 
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EXPERT TESTIMONY. 


BY FRANK P. NORBURY, M. D., JACKSONVILLE. 


Expert testimony has been tossed ruthlessly on the wave of 
public opinion in recent years. Not that its value has been 
undervalued upon the whole, but rather that its practice has 
been considered too much of a barter and sell procedure. It 
has unfortunately fallen under the ban of commercialism and 
the expert no longer represents to the public an untrammeled, 
unprejudiced witness, but stands in the light of having been 
committed to defend the rights and interests of the side for 
whom he.is sworn and by whom he is retained. He is sup- 
posed to represent the facts of his side in a way that will fa- 
vorably sustain the opinion advanced by the counsel of the 
client and to construe these facts under oath. 

While this is the picture presented by the lay press to peo- 
ple and by them discussed to the point that such opinion says 
expert testimony is worthless, yet the courts, counsel and the 
profession, find after all of this smoke is cleared away, that ex- 
pert testimony really has value and is essential to the adminis- 
tration of justice, the essential elements of value being, I 
believe, as Becker expresses it, based upon the three factors : 
first, what is the value of the expert—meaning his ability 
and honesty ; second, what are the established facts in the 
case upon which he bases his opinion, and third, what have 
been his opportunities for examination of these facts ? 

Upon such a basis the courts recognize the true value of 
expert testimony, and in the general questions of science and 
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skill are disposed to give just weight and consideration to an 
expert opinion when expressed. The lay mind generally un- 
dervalues or misinterprets expert testimony because it meas- 
ures it wholly by its own limited experience ; hence the mis- 
carriage of justice is often the result, especially in questions 
where insanity is the issue. _ In Illinois the practice or regula- 
tion of the introduction of expert testimony in the courts is © 
much the same as in the courts of other States. The practice 
has been exposed to criticism simply because of the utter fail- 


ure to consider the essential elements of the qualification of 
experts. 


One man’s opinion is considered as good as another by the 
jury and many times the brilliant sally and repartee on cross- 
examination is taken as the criterion of the value of the testi- 
mony of a witness. It is exceedingly difficult and impossible 
to devise or recommend a satisfactory remedy to the present 
practice of the introduction and value of expert testimony in 
our courts. Much of the criticism, however, in criminal cases 
advancing the plea of insanity could be corrected if the courts 
of Illinois would follow the lead recently inaugurated in Iowa, 
which practice, however, is not new, for Illinois has resorted to 
such a practice as has Missouri and other states. 

But Iowa has, as I understand, established a precedent 
which is to govern all criminal practice in that state hereafter. 
The method is as follows: in a criminal case advancing the 
plea of insanity as a defense, it will first be necessary to try 
the defendant on the question of his sanity. If found insane, 
he cannot be tried upon the criminal charges; if found sane, 
then the case shall proceed as in other criminal cases and no. 
testimony in relation to his insanity shall be introduced. This 
to me seems a fair and just method and will do much to pro- 
mote the re-establishment of expert testimony upon a basis 
compatible with the sense of human justice sustained by the 
public at large. 
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Legislative enactment cannot change the practice with 
much degree of satisfaction, as, in my judgment, such a change 
rests wholly with the courts. Law is, as we all know, not very 
progressive ; it adheres tenaciously to precedent and dates, 
as one wag says, much of its precedent practice to anti- 
deluvian days, when man clothed with but few tribal rights, 
sought to settle these in.a heathenish council. I am not so 
critical of the courts, but I do believe we need more attention 
to the needs of modern civilization to the growing sociological 
changes, where man’s relation to man needs the application 
of the new principles of science and true skill developed with 
the growth of human knowledge to his conduct. The courts 
alone can mete out justice from such a standpoint, and we, as 
integral parts of this sociological whole called the state, should 
demand more from our courts along this line. 
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PERSONAL EXPERIENCE WITH THE DIXON DECISION. 


BY DENSLOW. LEWIS, M. D., CHICAGC. 


The opinion of the Supreme Court of this State in the case 
of J. N. Dixon vs. The People of the State of Ilinois was filed 
November 1, 1897. In Illinois, as far as expert testimony is 
concerned, the decision in this case is now the law, and toa 
great extent it determines the law of the land. On account 
of its importance the case has attracted wide-spread interest 
and the details are very generally known to medical men and 
lawyers throughout the country. Nevertheless, it seems ad- 
visable in this connection to briefly refer to its salient points 
as well as to the arguments of counsel and the factors which 
apparently influenced the Appellate and Supreme Courts in 
arriving at a decision. 

In January, 1895, Dr. J. N. Dixon, of Sangamon county, 
in answer to a subpcena, appeared in the Circuit Court as an 
expert witness. He was confronted with a hypothetical ques- 
tion relating to injuries, of which he had no personal knowl- 
edge, said to have been sustained by a woman whom he had 
never known. He was asked as to the probable result of a 
fall on a defective sidewalk in producing certain injuries, and, 
after receiving the assurance of the Court that he was called 
as an expert witness only, he respectfully declined to answer. 
He explained his refusal to answer ‘‘on the ground that an 
expert witness is entitled to a different and greater compensa- 
tion than an ordinary witness is allowed, and that an expert 
is not required to give expert testimony without compensation 
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as an expert, unless a reasonable compensation shall have 
been paid or provided for.” The Court held refusal to answer 
as ‘conclusive proof of contempt of court and of his disposi- 
tion to persist in such contempt,’ and imposed a fine of 
twenty-five dollars. The doctor’s attorney, Mr. Conkling, 
“excepted to the order of the Court finding the witness guilty 
of contempt, and also excepted to the order of the Court 
fining the witness. He filed a motion for the remission of 
the fine, which was overruled. An appeal was then prayed 
to the Appellate Court, which was allowed. 

The opinion of the Appellate Court was filed December 2, 
1895. The question at issue is thus stated: ‘Could the 
appellant, under the circumstances, lawfully decline to give 
his professional opinion without reasonable compensation?” 
It is acknowledged that the question has never been directly 
passed upon in Illinois nor “can any rule be drawn from the 
currents of judicial decisions in other jurisdictions or from a 
concurrence in. the’ views of text writers.” It is further 
acknowledged that the contention on Dr. Dixon’s part is that 
“the party desiring his professional opinion should be required 
to compensate him therefor, before the law should compel 
him to express that opinion for the benefit of such party.’’ 
The opinion holds that the Circuit Court ruled correctly in 
holding the law required the witness to answer the question. 
It is stated that the statute has fixed the compensation to be 
paid all witnesses and ‘‘the law requires every person, when 
duly subpoenaed, to appear as a witness and accept as full com- 
pensation the statutory allowance, however inadequate it 
may be.” 

It is held that the administration of justice in the adjust- 
ment of the contentions growing out of the business affairs or 
concerning mere private personal property is ‘‘one of the 
most important sovereign duties devolving upon the State. 
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This duty can only be discharged through the medium of 
judicial tribunals and these tribunals would be powerless to per- 
form their functions if they could not compel witnesses to attend 
and disclose facts in their knowledge pertinent to these con- 
tentions.”” It is further held that no distinction can be drawn 
between different kinds of knowledge, nor can a witness 
‘decline to make known facts which have come to his knowl- 
edge either by observation or study and experience upon the 
ground that he can use such facts or knowledge for his pecun- 
iary benefit in the business affairs of life, when the disclosure 
thereof is important to the attainment of justice in the courts.” 
It is then stated that some books on expert testimony enu- 
merate as many as seventy classes of expert witnesses and it 
is asserted that it would subject a litigant to great financial 
burdens if each member of these different classes of witnesses 
had to be paid a reasonable compensation ‘‘before he could 
be compelled to disclose in open court facts in his knowledge 
relating to the right and justice of causes there pending for 
determination.” 7 ; 

The Appellate Court, in affirming the judgment of the 
Circuit Court, takes occasion to state that knowledge gained by 
study, observation and experience is not property within the 
meaning of the word in the sense that “private property shall 
not be taken or damaged for public use without just compen- 
sation.’’ The word property, it is asserted, means ‘‘tangible 
things and rights which accompany or are incident to the use, 
enjoyment or disposition of such things.” 

In June, 1896, this case came up to the Supreme Court on 
a further appeal. The brief of Dr. Dixon’s attorneys, Messrs. 
Conkling & Grout, is a learned dissertation concerning medical 
expert testimony in the different states. It refers also to the 
customs of the ancients and quotes from authorities and prac - 
tices of almost every civilized country. Their argument is 
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concise and scholarly. They state the fact emphatically that 
in the case at bar there is no involvement of any question of 
government, of crime against the laws of the State, or any 
matter which might be included under the right of taxation 
or the police power. They say: “A citizen having no knowl- 
edge of the facts in controversy, no interest directly or in- 
directly in the result of the suit, is compelled to yield up with- 
out compensation the fruits of his study, skill and experience, 
that one of the parties litigant may recover a larger sum of 
money, or that the other may escape the payment of such 
sum. As well might the farmer, the merchant or the manu- 
facturer be required to contribute of his property at the call 
of any litigant who might fancy it would be to his advantage 
to: haverit:, 

They further show that no question of the duty of the citi- 
zen to the State is involved, nor is there the refusal of a wit- 
ness to testify to facts in controversy within his knowledge. 
There is purely and solely a question of expert testimony 
which, it is endeavored to prove, is either property or “ par- 
ticular services.’”’. Under either view, it is asserted, that a 
citizen under the circumstances in question cannot constitu- 
tionally be required to give expert or opinion evidence with- 
out full and just compensation being made for the same. 

The decision of the Supreme Court in this case is well 
known. It was decided that a physician, when subpcenaed 
and interrogated as an expert witness, may be compelled to 
testify without pay other than the statutory fee. He must 
testify in civil as well as criminal suits since ‘‘in either case 
the object is to promote public justice and insure the peace 
and good order of society.” If he refuses to testify, when 
regularly subpcenaed and placed upon the witness stand, the 
Court is justified in fining him for contempt. 

In the opinion of the Supreme Court, delivered by Mr. 
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Justice Magruder, it is stated that the grounds upon which the 
right to extra compensation has been sustained are generally 
three in number: First, it is claimed that the time of the 
expert witness is more valuable than the time of ordinary 
men and that, by attendance at Court to give his testimony, 
such a witness meets with a loss of time. The opinion is 
given that any ordinary witness who goes to Court and testi- 
fies as to facts is subjected to a loss of his time as much as a 
witness who goes there to testify as an expert upon a mere 
matter of opinion. 

The second ground upon which the claim for extra com- 
pensation is based, is that the skill and accumulated knowl- 
edge of the expert are his property and that a man’s property 
should not be taken without just compensation. It is asserted 
that it is not accurate to say that the mere abstract knowledge, 
acquired in the study of a special employment, is of itself 
property. ‘It is the right to apply that knowledge to the 
accomplishment of a particular result which constitutes prop- 
erty.’ If the witness, for example, had been required to 
answer a question with the view of prescribing a remedy for 
the woman who was injured, then it might be said, if he was 
not offered any compensation, that he was deprived of a prop- 
erty right. ‘ But when a physician is asked’ a hypothetical 
-question, and is called upon to give his opinion upon the 
facts stated in the hypothetical question while he is testifying 
as a witness in Court, he is not thereby required to practice 
his healing art. He is merely making a statement, not for the 
purpose of effecting a cure, or relieving a patient, but for the 
purpose of enabling the Court and the jury to understand cor- 
rectly a case which is before the Court.” | 

It is conceded that, in a certain sense, the knowledge of 
the physician, acquired by special study, is property, but it is 
added, ‘the question here is not so much whether certain 
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knowledge is property as whether the requirement that he 
shall answer a hypothetical question is a taking of his prop- 
erty.” It is further stated, and right here is the important 
point in reference to my own experience, that ‘where he is 
required to make an application of his knowledge to a par- 
ticular case, so as to secure a particular result, such as, for 
instance, the curing of a disease, or the healing of a wound, 
then he would undoubtedly be entitled to compensation. A 
physician or surgeon cannot be punished for a contempt for 
refusing to make post mortem examination unless paid there- 
for, nor can he be required to prepare himself in advance for 
testifying in court by making an examination, performing an 
operation, or resorting to a certain amount of study without 
being paid therefor. 

The third ground for extra compensation is that the accum- 
ulated knowledge and skill of an expert witness may be 
treated as ‘particular services,’ and it is explained that 
while such a construction of expert testimony may hold good 
in Indiana, it does not apply to Illinois, because the ordinance 
of 1787, wherein those words are found, is not in force in this 
State. | 

The Supreme Court concludes by quoting and endorsing the 
views of the Texas Court of Appeals as follows: ‘It is to be 
regretted that a member of a profession, so distinguished 
for liberal culture and high sense of honor and duty, should 
refuse to testify in a case pending before the courts of his 
country, involving the life and liberty of a fellow being, and 
the rightful administration of the laws of acommon country.” 

Now, this is the decision in the celebrated Dixon case. 
Much might be said in criticism of the opinion of the Supreme 
Court, but it is, I suppose, useless to do so now. This decis- 
ion has become the law, and the duty of every citizen is to 
obey the law. In fact he hasto do so or suffer the conse- 
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quences. It is now possible for every pettifogging attorney 
to call to his aid in the most trivial case in any court the 
most eminent man in the medical profession. The engage- 
ments of such a man are not to be considered. He must 
leave the most important case to attend the behests of any 
attorney who may wish to dignify his cause by the presence 
on the witness stand of some noted physician or surgeon. He 
will receive one dollar a day and five cents a mile for travel- 
ing expenses. His absence may cause him to lose hundreds 
of dollars, but the ‘‘member of a profession, distinguished for 
will not of course take exception to a 


y 


liberal: culture, etc.’ 
mercenary matter of this kind. His high ‘‘sense of honor and 
duty” will amply console him. Possibly he may be of a 
philosophical turn of mind so that he will duly appreciate 
the value of an enforced engagement of this kind as an oppor- 
tunity for enjoying a much needed diversion. 

But I will say no more in explanation or criticism of the 
Dixon decision. Every medical journal in the country has 
been up in arms against it. Every medical expert has pro- 
tested. It is useless to inveigh against it, for it is the law 
which we must all obey. 

Unfortunately, this decision appears to have far-reaching 
consequences which as yet we have not dreamed of. Not 
content with depriving the medical man of his fee whenever 
he is put upon the witness stand. by due process of law, that is, 
by subpcena, if my experience counts for anything, it would 
appear that this decision is to become the basis for depriving 
him as well of numerous other rights which other citizens hold 
under the law of contracts and the principles of equity. Let 
me relate the details of my case as far as it has gone: | 

In the summer of 1890 I was called to treat Emlen S. Blye, 
a woman of uncertain age and unknown antecedents. She 
was injured in the knee on a suburban train of the Illinois 
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Central Railroad and suffered severely from her injuries for 
some little time. While I was treating her, she told me that 
she intended to bring suit against the railroad company and 
asked me to do everything in my power to help her. She said 
‘ her attorney claimed that she could recover at least two or 
three thousand dollars, and in that event she promised to see 
that I was well paid for anything I might do for her. 

She wished me to advise with her attorney Col. South- 
worth, which I did on someten or twelve occasions. We 
conferred as to the best way to present her case. It was, of 
course, evident that if the injury was permanent, it would pre- 
vent her from earning her living as a teacher of the Delsarte 
method, which was her occupation prior to the accident, and 
consequently she might reasonably claim heavy damages. 

I suggested to Col. Southworth the advisability of having 
Mrs. Blye consult Dr. Charles F. Stillman, now deceased, but 
at that time a well-known orthopedist. My object in this 
advice was to secure for the patient the benefit of this special- 
-ist’s skill in the treatment of the injury to her knee, as well as 
his testimony in her behalf on the witness stand. For several 
months she was treated by him and by Dr. A. B. Hosmer, 
associated with him, but without appreciable benefit. 

The day of the trial drew near. Col. Southworth and I 
deliberated as to the conduct of the case. We considered the 
advisability of subpcenaing Dr.Fenger. There was, in my mind, 
a suspicion of tuberculosis. I feared if Dr. Fenger were placed 
upon the stand the question of tuberculosis in reference to the 
patient’s injury to the knee might be raised, and I questioned 
the effect of his testimony upon the jury. By my advice he 
was not called. Dr. Stillman’s ill health necessitated the use 
by him of a large quantity of morphine. I feared the result 
of a cross-examination in his debilitated condition and advised 
Dr. Hilton, who had kindly seen the patient a few times in my 
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absence, should be the only practitioner, besides myself, who 
would testify for Mrs. Blye. 

In the summer of 1891 the case came to trial. I was not 
subpcenaed but was present the first day and gave my testi- 
mony as to the facts as faras I knew them. I also gave ex- 
pert testimony as to the probable relationship of the injuries 
sustained to the accident which had occurred. I further 
stated that in my judgment the injuries sustained were perma- 
nent. 

The second day I received a telegram from Col. Southworth 
asking me to come to court immediately. He thought it 
probable medical experts would be put on the stand to con- 
travert my testimony. He wished me to be present to assist 
him in the examination of these witnesses. On the receipt of 
this telegram I left everything and hurried to the court room. 
No medical witnesses appeared during the morning session. 
When court reconvened in the afternoon I was present and 
remained in attendance until it became evident that no expert 
testimony would be offered by the railroad company. 

The result in this case, after all appeals had been taken, was 
a verdict for $9,000.00, which the patient received, and which 
at that time was one of the largest verdicts ever sustained in a 
a personal injury case. 

I was absent in Europe at the time Mrs. Blye was paid this 
money. She wrote my partner for a bill for professional ser- 
vices. This he made out at a nominal figure for all services 
not connected with her lawsuit, and she.paid it. He knew 
she claimed to be poor, and was ignorant at the time that she 
had recovered in her suit against the railroad company. | I 
had simply marked the word “‘special” in our ledger in the 
Space corresponding to the date of her trial, and no bill was 
sent her for services rendered by me in and about her lawsuit. 
I confidently expected, when she recovered a verdict so 
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much in excess of her most sanguine expectations, that for the 
services I had rendered she would gladly give me at least 
$500.00. é 

But, alas for my confidence in feminine gratitude! In the 


summer of 1893 I saw Mrs. Blye, like Maud Muller, more or 


less gracefully raking the grass in front of an apartment build- 
ing she had built with the proceeds of her verdict. I stopped 
my horse and complimented her on her own healthful and 
cheerful appearance and on the substantial character of her 
building. Incidentally, I made bold to remark that I had not 
been paid for my services in her case. She now waxed indig- 
nant. She said her attorney was everything that was vile and 
intimated that I was no better. I remonstrated gently but 
ineffectually and left her to her horticultural pursuits. 

Subsequently I communicated with her. I sent her a bill 
for $100.00 for my services. I wrote her, but to no avail. 
Finally, in 1895, 1 sued her before a justice of the peace 
and secured judgment for $100.00 and costs of suit. She 
took an appeal, and on December 17, 1897, the case came to 
trial in the circuit court of Cook county before his Honor, 
Judge Richard S. Tuthill. I here secured judgment for $2.20, 
the statutory fees for an ordinary witness in any case. 

Now, the proceedings in this case are interesting. My 
attorneys, Messrs. Church & McMurdy, showed that I gave 
expert testimony and assisted the counsel in preparing for 
trial. Mrs. Blye’s attorney admitted that I had testified in 
her suit against the railroad company, that I had not been 
subpcenaed, but attended voluntarily, and was called as an ex- 
pert witness. He claimed. that I was entitled to nothing but 
what the statute provides, but he also admitted that if I was 
entitled to anything over and above the statutory provision, 
I was entitled to $100.00. I then testified regarding my con- 
nection with the case, as already narrated, and in answer to a 
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question from the court I said that I considered my services 
worth $500.00, but I sought to recover $100.00 only. It 
was admitted that Mrs. Blye had received $9,000.co after her 
case was affirmed in the Appellate Court. She offered no 
evidence. 

My attorneys then asked the court to hold the following 
propositions of law: 

1. That a valid contract may be made with a physician to 
assist the attorneys in a suit at law in the preparation of the 
case, whereby the physician is to be given extra compensation 
therefor. 

2. That a valid contract may be made between a party to 
a suit at law. and a physician for the. payment to the latter of 
a compensation beyond statutory fees in consideration of 
assistance rendered by him to the attorneys of the party in 
the preparation and trial of the case. 

Both of these propositions were held by the court, but the 
court refused to hold— | 

1. That the contract in my case was valid. 

2. That a person may make a valid contract with a physi- 
cian by which it is agreed that the physician shall be paid 
extra compensation for his services in testifying as an expert 
in a suit at law. 

3. That I was entitled to recover of the defendant the 
sum of $100.00. 

It was further held that I was entitled to receive the sum of 
one dollar for each day’s attendance, and five cents per mile 
each way for necessary travel when attending court as a witness, 
and no more. Judgment was given for $2.20, and I have 
appealed the case to the Appellate Court where my appeal is 
now pending. 

The learned judge seemed much interested in the Dixon 
decision, which he then saw, as he said, for the first time. He 
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told us that he had nothing. besides my case to consider that 
afternoon, and for our edification, I presume, he read aloud 
the report of the Dixon decision from a copy of the Illinois 
Official Reporter which my attorneys handed him. When he 
had finished, he announced that there was nothing more to be 
said. His attention was called to the fact that I had not been 
subpcenaed, that I had assisted the counsel, and to other facts 
in the case, but all to no avail. He seemed to take the view 
that the Dixon decision settled all matters relating to medical 
testimony, and that the statutory fee must cover all claims of 
‘every kind that a medical witness could possibly make under 
any circumstances in any case. 

I cannot consistently or conscientiously accept this conclu- 
sion. The sum of money involved in my own case is only 
$100.00, and it is doubtful if I receive a dollar of it, even if, 
in the course of time, the Appellate Court decides in my 
favor. J am given to understand that the $9,000.00 received 
by Mrs. Blye in 1892 has now been dissipated in one way or 
another. Nevertheless, I feel there is here a principle at 
stake, and I believe it to be my duty, under the circumstances, 
to maintain the privileges of the citizen which are not sacri- 
ficed when he becomes a medical man. _ I consider that the 
Dixon decision has been used to abridge my personal rights, 
both as an individual and a physician. I therefore consider it 
but just for me to do all in my power to prevent what I 
regard as further injustice being done to members of the pro- 
fession who may happen, in the course of their practice, to 
act in the capacity of expert witnesses. 

The brief filed by my attorneys in the Appellate Court 
shows the two questions involved. 

1. Where a suit at law involves an inquiry into questions 
concerning any particular science, as to which the opinions cf 
experts in that science are necessary or competent evidence, 
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can an expert witness, who at the request of a party, and 
upon promise of compensation beyond statutory witness fees, 
has conferred with the attorneys of such party in advance of 
the trial for the purpose of advising them in reference to the 
character of his testimony and assisting them in preparing for 
its proper presentation to the court and jury, and has then, 
without subpcena, attended the trial as a witness and given his 
opinion as an expert upon the matters submitted to him upon 
the witness stand, recover from the party employing him the 
larger compensation promised? 

2. Where, in addition to the particular services above 
described, and upon a like promise of compensation, the 
expert has consulted with the attorneys for the party employ- 
ing him in advance of the trial, and advised them as an expert 
generally upon its conduct in reference to the questions of 
science involved, and attended at the trial for like purpose 
beyond the time necessary for his attendance as a witness 
merely, can he recover the larger compensation promised ? 

Many authorities are quoted to show that expert. witnesses 
should be paid for their services. The radical fallacy of the 
argument based upon a supposed public duty is clearly 
expressed as follows: 

‘That it makes the obligation of the particular citizen to 
perform the particular duty depend upon his arbitrary selection 
for that purpose by a private and irresponsible individual out 
of a multitude of his fellow-citizens, and by punishing him for 
a failure to obey that designation, virtually places his liberty 
within the arbitrary and unrestrained control of any one who 
chooses to exercise it. The process of the court is signed 
and sealed by its clerk in blank, and delivered to any appli- 
cant.” 

It is admitted that since the Dixon decision the question, 
in the bald form just presented, must be regarded as settled. 
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But, my attorneys add, “it would be manifestly erroneous to 
burden that opinion with any purpose beyond that which was 
necessary to the decision of the particular question there 
before the court, which was expressed in the syllabus in these 
words, namely: ‘A physician subpoenaed and interrogated as 
"an expert witness only, can not refuse to testify upon the 
ground that no compensation greater than that allowed to 
ordinary witnesses has been paid or promised to him.’”’ 

The differences between the Dixon case and mine are then 
stated as follows: | 

I. Inthe Dixon case the expert attended in pursuance 
of a subpcena. 

In my case I attended upon request of one of the litigants. 

2. In the Dixon case, the witness being sworn, refused to 
testify onthe ground that he had neither been paid nor 
promised extra compensation, and the court held that this 
was not a valid reason for refusing to testify. 

In my case the extra compensation had been promised and 
the services rendered, and the only question is whether the 
promise is one which can. be enforced. 

3. In the Dixon case, so far as appeared, the only service 
which the expert was called upon to render was to answer 
the questions asked of him as a witness upon the stand. No 
preliminary preparation was required, no conference with 
counsel, no advice to counsel in preparation for the presenta- 
tion of his evidence to the Court and jury. 

In my case all of these are essential elements of the propo- 
sition. 

Now, in the Dixon case the Court expressly said: “A phy- 
sician or surgeon cannot be punished for a contempt for re- 
fusing to make a post mortem examination, unless paid there- 
for, nor can he be required to prepare himself in advance for 
testifying in Court by making an examination or performing 
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an operation, or resorting to a certain amount of study, with- 
out being paid therefor.” 

So that itis evident that the decision of the Dixon case 
neither directly nor indirectly controls the decision of my 
case, except in so far as the paragraph just quoted may be 
considered to uphold, as it undoubtedly does, my contention. 

This all seems very clear to me. I fail to understand how 
any one can take a different view. My only explanation is 
that the learned judge before whom this case was tried seems 
to have fallen into some strange misapprehension concerning 
the real point involved. He admits that a valid contract may 
be made between a litigant and a physician by which it is 
agreed to pay a physician for assisting counsel in a case, and 
the undisputed evidence shows that such a contract was made 
between Mrs. Blye and myself. Nevertheless the Court re- 
fuses to hold that the contract between us is valid. He rests 
on the Dixon decision and appears to think that decision de- 
cides everything so far as medical experts are concerned. I 
venture the opinion that he will not be upheld bythe Ap- 
pellate Court unless upon some technicality. 

Now here is my experience with the Dixon decision. It is 
not yet complete, but I confess it is a sufficient experience to 
satisfy me. Much might be said in this connection. I con- 
tent myself with the expression of but one practical thought. 
The truth is not what is sought in any law suit. Each side tries 
to win. The most brutal murderer, if he has means, will re- 
tain an eminent attorney to save his neck if possible, and if 
not, to secure as lenient a sentence as possible. 

It is considered consistent for an attorney, whatever may be 
his personal ideas on any subject, to act in a professional ca- 
pacity for any client who can pay for his services. It is well 
known that few attorneys will refuse a fee from any client pro- 
vided it is sufficient in amount. I know an elder in the 
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church near me who is a rabid temperance man, and yet I re- 
member when he defended a saloon-keeper who was arrested 
for selling liquor without a license. I happened to hear him 
talk to the jury, and I was amused when he asserted that the 
saloon was the only place where the weary pedestrian could 
rest. I havea very dear friend who is the attorney for several 
corporations. He is a populist—almost a socialist—and in 
public addresses he condemns trusts and corporations. In his 
professional capacity, however, his services are given to the 
corporations he bitterly and vehemently denounces. 

Certain medical men in their professional capacity are called 
upon to do medico-legal work. This is legitimate practice. 
Indeed, it demands, in some instances, a very high degree of 
medical knowledge, great perspicuity, as well as perspicacity, 
and a mind trained to logical reasoning. It is absurd and 
untrue to say that medical men when called to testify as ex- 
perts are solely seekers after the truth. It would be as sensi- 
ble to assert that lawyers in their controversies were actuated 
solely by a desire to see justice done. Lawyers try cases to 
win. In certain instances they require the assistance of ex- 
perts who may be members of one profession or another, or 
who may have acquired special knowledge in some depart- 
ment of technology. Lawyers, or the individuals or corpora- 
tions they represent, employ these experts for their own bene- 
fit. They make use of the peculiar knowledge of the expert 
to further their own ends. 

It does not follow that the expert becomes at once a knave 
and a liar because he is necessarily somewhat partisan. He 
gives his services to a certain case for a suitable consideration. 
His peculiar knowledge and his experience enable him to give 
definite data to the attorneys upon which they may adopt a 
line of conduct in their judgment best calculated to win. 

I was called on one occasion in a case where a woman was 
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thrown to the floor of a street car in consequence of some 
accident to the cable. Six months afterwards she submitted 
to an operation for pyo-salpinx. She claimed that infection 
of the tube had occurred as a result of the accident. The 
attorneys for the street-car company called together some six 
medical men for consultation. They were men who possessed 
special knowledge in pathology, surgery and gynecology and 
whose experience was well known. The details of the evi- 
dence were laid before us. It soon became evident that a 
condition such as represented by the plaintiff was an impossi- 
bility. We could surely and truthfully say that a pyo-salpinx 
could not develop in a perfectly healthy woman as the result 
of an accident which did not cause penetration through the 
abdominal wall, the vagina, rectum, bladder or uterus. It 
was conceded that, if the woman was already infected, if she 
had gonorrhceal salpingitis, for example, it was possible for 
an accident to aggravate her condition, and it was possible 
that under these conditions a pyo-salpinx might ensue as the 
result of the accident. We were able to say that, so far as 
we knew, no case was on record where a pyo-salpinx had 
developed as claimed, and we were in a position to testify that 
we had operated on many hundreds of such cases. 

Our advice to the attorneys was to the effect that in their 
conduct of the case the fact that the woman was perfectly 
well prior to the accident should be emphasized. We sug- 
gested that the usual etiology of such cases in relation to 
gonorrhoea and abortion should be fully brought out. This 
was done and the verdict was satisfactory to the street car 
company. The medical experts were paid for their services. 
Some of them were paid only for the consultation and others 
were paid for the consultation and for testifying in court. 

Does any one pretend to say there was here any impropriety, 
any prostitution of medical knowledge for gain? I contend 
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that it was legitimate for the medical experts to make use of 
their peculiar knowledge. I hold that the assistance they 
gave counsel in this case was of material benefit and that such 
assistance could only be obtained from duly qualified medical 
men. 

Of course, it must be acknowledged that medical men may 
be dishonest. It does not follow that they become so simply 
because they give expert testimony or assist attorneys in the 
preparation and presentation of cases. I was recently asked 
to testify that no displacement of the uterus could occur by a 
fall. I was told that several eminent practitioners were pre- 
pared to swear to this effect. I at once replied that I could 
not testify as requested and my services were not called for in 
that case. 

As a matter of fact, there are disreputable men in every 
walk of life. It would be unfair to say that they do not 
exist in the medical profession. At the same time, there is a 
legitimate sphere of usefulness open to physicians in the field 
of expert testimony. Itis as honorable a specialty as gynz- 
cology or ophthalmology, and it is as unjust to claim that all 
medical experts are dishonest as it is to accuse all gynzcolo- 
gists of being abortionists, or to class all occulists with itiner- 
ants who sell “eye water” throughout the country districts. 

It is admitted that the laborer is worthy of his hire. It 
must be acknowledged that the medical expert is entitled 
to adequate compensation for services which are often indis- 
pensable. The law ought not to prevent a man from collect- 
ing what is rightfully due him. The Dixon decision may be 
the law of the land. It is legal, but no power on earth can 
make it right. An enlightened public sentiment founded on 
principles of equity will in time assert itself. The medical 
expert will then be recognized as an important specialist in the 
practice of medicine and his rights will be respected. 
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EXPERT TESTIMONY: SUGGESTIONS FOR THE OUTLINES 
OF A LAW. 


BY D. W. GRAHAM, M. D., CHICAGO. 


In theory, what I have to say should be based upon the in- 
formation furnished by the several preceding papers on this_ 
subject and should be the result of these discussions and con- 
clusions, but as I have not had the benefit of these so as to 
make them available for present purposes, there is some risk 
of what might be called in classic phrase a non sequitur. 

In the minds of those desiring legislation on the subject of 
expert testimony there are two distinct things to be accom- 
plished. One pertains to compensation of the expert witness, 
and the other looks toward some, method of securing impar- 
tial. testimony of such character as will command the confi- 
dence of all concerned. 

In outlining or framing a bill that will in any degree accom- 
plish which is desired and at the same time will meet the ap- 
proval of the majority of those most interested, there are 
several points to be considered : 

First—The scope. Should such a law be applicable to all 
kinds of expert testimony or only to medical? Should it be 
applicable in both civil and criminal trials? Should it ap- 
ply throughout the State or only in the larger counties, as, for 
instance, those having not less than a given number of inhabi- 





tants? So far as it is a constitutional question, I am assured 
by high legal authority that a law framed in accordance with 
either the affirmative or the negative of these propositions 
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could not be construed as class or special legislation, such as 
is prohibited by our State constitution. So far as my own 
judgment and information go, it would be expedient, if not 
desirable, to limit the application of such a bill to medical 
testimony, and that to make it apply to both civil and crimi- 
nal cases and throughout the State rather than to the larger 
counties would be both desirable and expedient. 

The second point relates to qualifications. It would seem 
desirable that the bill should specify certain qualifications for 
the expert witness, such as a minimum of experience, special 
study, residence, etc., and if it were to be applicable only in 
the large cities it would be expedient also. But too many 
specified requirements would excite opposition in many locali- 
ties and would endanger the success of the bill as a whole. 
The question of qualification could be left almost wholly to 
the judge and counsel to determine by a preliminary examina- 
tion, much after the manner of determining the qualifications 
of jurymen. 

Third—How and when appointed? The presiding judge 
in any case on trial involving medical testimony should be 
authorized, in his discretion or on the application. of counsel 
for either party, to appoint or subpcena one or more physi- 
cians as medical experts, who shall be designated as court 
witnesses. The question arises whether the judge shall or 
may so appoint when either party to the suit applies to have 
court witnesses appointed. It would seem desirable to make 
it compulsory, but probably it would be expedient to leave it 
to the discretion of the judge. 

The fourth point concerns what may be called the status of 
a court witness and his relation to other witnesses. He should 
be subject to the same rules as other expert. witnesses and be 
examined and cross-examined in the same manner, and the 
bill should provide that the rights and privileges hitherto en- 
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joyed by litigants should not be abridged in any degree by 
reason of the appointment of court witnesses. 

Fifth—Remuneration. The fees provided for witnesses by 
the bill should be moderate and must be so if it ever receives 
any consideration at the hands of our law-makers. Probably 
they should be fixed by the hour rather than by the day, say 
not less than $5.00 nor more than $10.00 for each hour actu- 
ally in attendance. 

The recent decision of our Supreme Court in the Dixon 
case, in which this Society took active interest, makes it the 
law of the State that the expert witness is exactly on the same 
footing as other witnesses, both as regards fees and compul- 
sory service and in both civil and criminal cases. The argu- 
ment of the Court commands our highest respect and is in 
marked contrast with that of the trial court, but to one not 
learned in the law it looks like stretching a point to declare 
that there is no inherent property right in the opinion of an 
_ expert which anyone who wants it is bound to respect. We 
are left to infer that this can be changed, however, by statute 
law. 

Probably there is more demand in the medical profession 
for legislation to correct this defect in our laws than for that 
to help secure better and more impartial expert testimony. If 
so, the proposed bill should have a provision for the reason- 
able compensation of experts in general under certain condi- 
tions, or at least the class of medical experts not provided for 
in this bill. 

But there will always be decided opposition in the Legisla- 
ture to any bill that will materially increase the expenses of 
our judicial proceedings. 

It should be remembered that there is not unanimity in the 
profession in favor of the legislation, our subject contem- 
plates. Some have written and argued strongly against all 
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such legislation. The essence of the argument is that it is 
not possible by law to prevent the ignorant, the incompetent 
and venal members of our profession from posing as medical 
experts when their services are required by shrewd or un- 
scrupulous attorneys with desperate cases. 

But the evils are not wholly along these lines. Under our 
present plan, the defects: of which may be more or less inher- 
ent in our form of government and system of jurisprudence, 
the expert witness is almost precluded from giving an impar- 
tial and judicial opinion, however honest his desire to do so. 
To use an old and familiar illustration, he is shown the silver 
side of the shield and his opinion of the nature of the metal is 
extracted in due form and accords with the limited view pre- ° 
sented to him, while the expert of the advocate of the party 
of the other part is given also a circumscribed view of the 
shield, that is, the gold side, and he solemnly swears that the 
shield is made of gold. It is only the all-around view that 
will allow of a correct opinion. No doubt the difficulties of 
framing a bill that will be generally acceptable to the mem- 
bers of both the medical and legal professions will be great, 
yet they should not be insurmountable. Any law that will in 
any manner help to correct the present evils, pertaining to 
expert testimony with which the medical profession is charged, 
but for which they certainly are not wholly responsible, will 
be a relief. 
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DEFECTS OF THE LAWS OF THIS STATE GOVERNING 
MEDICAL PRACTICE. 


GEO. N. KREIDER, ‘A..B.,..M: D.,. SPRINGFIELD: 


Perhaps longer and more intimately than any one person 
here present I have been in a position to observe the working 
of the medical laws which have been enacted from time to 
time in this State. Perhaps no one has undergone a more 
radical change of opinion of their value and necessity than I 
have. I have long since come to the conclusion that the 
really well educated man has little to gain from the working 
of any law. And yet of course I realize that for our pro- 
fession as a whole the laws are necessary. What.I wish to 
~ emphasize here is the fact that the enactment of no law will 
per se drive the horde of charlatans from our borders. No 
law which has ever been enacted as yet has done it, notwith- 
standing the claims made by the late distinguished secretary 
of the board, Dr. Rauch. And furthermore I can not im- 
agine the wording of a law so strong or its enforcement so 
strict as to do this. i 

We have been lectured so many times by our German and 
French confreres as to the excellence of the laws in those 
countries, that we have come to the conclusion that laws had 
been enacted in those countries which were a protection to 
the public and the profession. But from my recent reading 
of medical journals of Berlin and Paris I am in a position to 
say that such ideal conditions do not exist and that even a 
worse state of affairs is found there than here. In the State 
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of Saxony, one of the most enlightened and prosperous 
provinces of the empire, quackery is rampant. For every 
four legal practitioners there is one unauthorized and incompe- 
tent quack. | 

These are classed as homeopathists, natural doctors, bone 
setters, baunscheidtists, faith healers, herb doctors, etc., etc. 
I have no doubt that the law in Saxony is an excellent one, 
probably the best that could be enacted, and yet along side 
of this law there has grown up an army of law breakers who 
cannot be reached by the courts because of the sympathy of 
the people. You will notice that homeopathy is included in 
this list because it is a fact that the disciples of Hahnemann 
have never gained a legal status in the land of his birth. 

To be fooled as to his ailments is one of the inalienable 
rights of every citizen, and one which I may truthfully say he 
will never give up. If he is not fooled in one way he is in 
another, and that’s the end of it. This blindness, as you well 
know, is not confined to the ignorant part of the population. 
The most intelligent class are found among those who go to 
the extremes and absurdities of the faith cure and mind cure. 

Many defects have been found in the old practice act 
which J will now enumerate. Many of these defects will be 
eliminated when the new law is passed, and yet I am sure the 
wily attorney will find defects in any law which we may be 
able to get through the Legislature. For the defects in the 
old law, which I am about to mention, I am indebted to Dr. 
J. A. Egan, Secretary of the State Board of Health. 

First—lt fails to state what the Board shall do in the case 
of graduates of colleges not in good standing. 

Second—lIt states the fee to be paid by a graduate or li- 
centiate in midwifery but does not prescribe the qualifications 
to be possessed by said graduate or licentiate. 
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Third—The full fee for examination should not be returned 
in case ‘of failure to pass. In case of success or failure the 
same labor is involved by the Board in making the examina- 
tion. 

Fourth—The penalty for violation of the act should not be 
recoverable in an action of debt, but the offense should be 
considered a misdemeanor, and be punishable as such. Many 
of the offenders have no means, and furthermore, the process 
in action of debt is too slow and cumbersome. 

Fufth—SEcTION 13. Judgment on conviction and appeal 
is very defective. The time of imprisonment—30 to 9o days 
—should be stated. As it now stands, the sentence is inde- 
terminate. 

Sixth—It should be the duty of the State’s Attorney to 
prosecute all violators of the act, presented to him. As it is 
now the Board has to bargain with an attorney to prosecute, 
he accepting the resulting fines, viz., $100.00 in lieu of’ fees. 
If the case is appealed the attorney gets nothing until the 
matter is decided and his remuneration is the same if no fine 
is paid. Hence, attorneys take charge of cases very unwill- 


ingly. 
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NEEDED MEDICAL LEGISLATION IN ILLINOIS. 


BY HAROLD N. MOYER, M. D., CHICAGO. 


We shall not discuss the desirability or necessity of medical 
legislation. Nearly all civilized countries and almost all the 
states and territories of the American Union have medical 
practice acts, and this in itself would seem to settle the ques- 
tion of the necessity of such laws. Whatever opinions we 
may hold regarding the value of them is apart from the sub- 
ject assigned me in this discussion. Therefore it will be 
assumed that such laws are a needed protection to the public 
and ought to be placed on our statute books. This much 
being conceded, there remains only the question as to what 
the character of such a statute should be. 

Among the laity and even among the profession there is a 
feeling that a license to practice medicine conveys a franchise, 
a something not inherently belonging to the individual, and 
which he did not possess before receiving it. This was even 
expressed by one of our judges, who speaking from the bench 
said physicians were favored of the State, inasmuch as their 
occupation was conserved by legislation. A greater error could 
not have been made. The right to aid the injured or help 
the sick is a common law right and has been possessed by 
man since the dawn of reason. Whatever of skill one may 
have had in these directions could be offered to suffering 
humanity for hire without let or hindrance. A medical prac- 
tice act and its attendant license is only an inhibition and a 
limitation of a right existing from time immemorial. 

21 
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As a people become aggregated and employments special- / 
ized their interdependence is greatly increased. Consequently 
there is a wide extension of the police power. |The increased 
size of our cities and towns has created the necessity for a com- 
mon water supply, sewage disposal, lighting, etc. If epi- 
demics are to be avoided proper sanitary arrangements must 
be enforced, and these come within the police power. A 
public health service can only be administered by a body of )/ 
trained medical men, and it is clearly within the police power 
to determine the qualifications of such medical men. The 
convenience of the public requires that, at one time and 
another, every medical man may exercise the function of a 
public health official. In giving a certificate of death, of 
vaccination or reporting contagious diseases, he is performing 
acts which may be fraught with grave consequences to the 
public health. Nothing could be clearer than the power of 
the State to delegate these functions alone to those whom it 
regards as competent and trustworthy. 

We thus see that the sole purpose of a medical practice act 
is to conserve the public health and to prevent fraud, such 
as a man passing as a physician who has no medical training. 
No other purpose can be subserved by such an act, and it in 
no way adds anything to the rights of medical men. If there 
is any feeling in the profession that an act should be so drawn 
as to protect the medical man in his occupation, it should be 
dismissed at once, as no law drawn upon such lines would 
stand the scrutiny of-our higher courts. The sole object of 
such a law being the conservation of the public health and to 
prevent fraud, it is easy to see on what general lines such leg- 
islation should be cast. 

Illinois was one of the earliest States in the Union to formu- 
late a medical practice act. In that early legislation there were 
serious defects, the most important being the consolidation of 
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the licensing body with the Board of Health. Another and 
still more serious error was the recognition of diplomas, and 
the attempt to distinguish between schools which reached cer- 
tain requirements and those which did not. Undoubtedly this 
was the best that could be done at the time, and under the 
able direction of Dr. J. H. Rauch, even this defective statute 
did a great deal to elevate the standard of medical education. 

The first requisite of a new statute is the separation of the 
public health and licensing body and the creation of a licensing J 
body that shall at once eliminate the diploma as a basis of 
qualification and substitute a State examination. So far the 
framing of such a law is easy. The greatest difficulty is in 
defining, what constitutes the practice of medicine within the 
meaning of the act. In some European countries this diffi- 
culty is met by placing the definition within the more or less 
arbitrary keeping of a certain official, Under our constitu- 
tional system it must be placed in the statute. So far as we 
know every American statute has attempted to define the 
practice of medicine and has attached penalties to their infrac- 
tion. It is in the inherent difficulties of this definition that 
trouble in enforcing the law arises. 

The thought has occurred to me that this difficulty might 
be met by a simple designation or trade mark, such as the 
letters ‘‘L. G.”’ placed after a name to indicate that an in- 
dividual was a licensed graduate. The law might attach pen- 
alties for the unlawful use of these letters, and not attempt a 
definition of the practice of medicine. This would act asa 
notification to the public that persons so designated had a 
certain standard of qualification, and would restrict to them 
all official acts and employments relating to the public health. 
It would conserve to the public the right to employ quacks 
and charlatans to their heart’s desire. Some may question 
the wisdom of allowing quackery a free hand, but they should 
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remember that it is a God-given right for persons to make 
fools of themselves if they wish to do so. No statute that 
could be drawn would prevent my employing a man to sit 
with his back toward me and think my diseases away, or pray 
them away, or to infect me with personal magnetism, nor can 
it prevent my paying him for his services. Any attempt to 
do so would be a gross invasion of personal liberty not to bey 
tolerated in our country. Consequently, no medical practice 
act which can be drawn will stamp out quackery. The pro- 
tection of the public requires that a man should not be able 
to pass himself as an educated medical man. Then if a man 
employs an unlicensed person to treat him he does so with a 
full knowledge of the facts, and there would be no fraud. 
Such protection would be met by a simple designation as in- 
dicated. Such a statute could be easily enforced and would 
avoid the cumbersome and necessarily defective definition of 
the practice of medicine. It would be a-wide departure from 
the lines followed in this class of legislation and would, seem 
to be worthy of consideration. 

The bill which your committee has had under consideration 
is based upon the definitions of practice followed in this and 
other states. Its more important features are the organizing 
of an examining board, and so far as its enforcement is con- 
sidered, requires a new registration each year. It is the latter 
feature that will least commend it to many practitioners. We 
feel that this is the most essential feature of the proposed bill. 
After all the profession has said regarding medical legislation, 
it would seem that they could hardly object to this slight sac- 
rifice without which we feel that the new bill would be scarcely 
more effective than the old law. A defective statute in our 
judgment is worse than none. Our. present law when first 
enacted served a good purpose and placed Illinois in the 
front rank in this class of legislation. Since then precedents 
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have been made and certain chartered institutions have been 
organized which admit students with little or no preliminary 
requirement and whose equipment and-curriculum are so de- 
fective that they can hardly rank as scientific schools. Un- 
doubtedly the razson d'etre of these schools is found in the 
fact that their diploma is equivalent to a license to practice, 
The attempts at enforcement of the present act have forced 
many incompetents, and we are sorry to say, many who are 
venal to become registered. This is the defect we have 
sought earnestly to remedy in the proposed law. We feel 
that the power for harm of a quack or charlatan is greatly en- 
hanced by his recognition as a qualified practitioner. | 

The effect of the proposed annual registration will be to 
eliminate the quacks and criminals. There is nothing in the 
present law that will prevent a man continuing in the practice 
of medicine, he being on the register, after repeated convic- 
tions for felony. All this can be easily prevented by a simple 
annual re-registration. 

Finally we invite support to the proposed bill, even though 
every clause fails to meet with individual approval. The bill 
is the joint product of a number of committees, it has been 
scrutinized by able constitutional lawyers, and we think it is as 
good a bill as could be framed. If it receives the pac, 
support of the profession we may hope to place it in our 
statute book; if we are divided or lukewarm in its support we 
are foredoomed to failure. 


Discussion on Symposium of Papers on Medical Legislation. 


Dr. J. M. G. CARTER, Waukegan: I was very much interested in 
the topic presented this morning, and have been flattering myself on 
the magnificent work that has been accomplished by this Section, as 
well as on the admirable papers that have been presented. The active 
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members on the Committee on Medical Legislation, of which Dr. Pettit 
is chairman, deserve great credit for the work they have done, and I 
assure you the work embodied in the bill they have drafted has re- 
quired much thought and many hours of anxious study and care. 
They have not consulted physicians alone, but they have consulted 
members of the legal profession. The law presented by the chairman 
of the Committee on Legislation this morning and favored in the pa- 
pers presented is, I believe, as near a correct law as can be presented. 
If I understand the matter rightly, it is a law which the judges will 
approve, or at least not interfere with in case it is adopted by the 
_ Legislature. 

I hope the profession will take an active part in the furtherance of 
this law, and not find quibbling objections to some points that may not 
be in harmony with their own views. The Committee has found out 
what will pass muster in this matter. It has found out what the legal 
fraternity feel is a correct law. I hope this Society will encourage the 
Committee by heartily endorsing it. 


Dr. FRANCES DICKINSON, Chicago: This question has interested 
me very much. The remarks of our Treasurer are very true. 

There is a phase of this subject that has not been brought out and 
which has a bearing on the question. We have had for many years a 
medical practice act, giving us minimum requirements, and to-day we 
have rulings by our State Board of Health which have no legislative 
backing, requiring much higher grades for schools to be in good stand- 
ing. Why are these higher grade rulings recognized by the colleges? 

That the State Board has no legal backing for its higher: grade 
requirements is shown by the fact that there exists in Chicago to-day a 
chartered medical institution which appears to sell diplomas for cash, 
without any attendance whatever. All the other colleges require four 
years’ attendance and graded studies, and yet there is no legislative 
act to uphold this high standard. This is the tourth year I have had 
occasion to watch these conditions. The State Board, about three 
years ago, sent word to all of the colleges that their entrance require- 
ments must be higher ; that all of the entrance examinations must be 
made or conducted by some member of a university outside of the 
faculty of the college. What was the result? The State Board was in 
a veritable hornets’ nest. Apparently all of the colleges objected, and 
then for the first time that I have any knowledge of the State Board 
asked to meet the representatives of every coilege in Chicago. At that 
meeting the representatives of every school were present. The so-called 
‘‘sun-down” college just mentioned by Dr. Moyer was the only school 
in the entire city of Chicago that upheld the State Board in its higher 
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entrance requirements. The result was that the State Board backed 
out and the entrance requirement was rescinded. 

A year ago it was ruled again by the State Board and the colleges 
have adopted it. On demand of the Board a list of all the freshmen 
students in each school and every new student who was in each school 
with advanced standing was forwarded to Springfield January first of 
this year, so there is now in the records of the State Board the name of 
every student who has entered to study medicine in every college in 
Chicago on the four year basis. 

Competition between schools in the city of Chicago has played its 
part in raising the standard. Pride of State has stimulated State 
Boards to higher requirements. The source of supply of students for 
colleges, the community at large, does not realize or know that the 
rulings of the State Board have not always legal backing; therefore 
the public statement of a resolution by the State Board to the effect 
that colleges are not in good standing unless its ruling is adopted, is a 
whip rarely opposed and so seldom used unreasonably that even the 
largest school cannot afford to oppose nor a combination of schools op- 
pose long. . 

I believe in legislative enactment covering the points upon which we 


all agree, one of which is a four years’ course on the part of colleges. / 


Why not list the studies to be taught, as all agree that the foundation 
work should be the same? The question of taxing each physician of 
the State fifty cents a year will be a mooted point and the probabilities 
are it will defeat the bill this year as last. There are other and better 
methods of making the proposed Medical Examining Board self- 
supporting. 


Dr. A. C. CoRR, Carlinville: I have been very much interested in 
the papers and discussions on this law, and I have been for a number 
of years. I recall to mind that in 1876 Dr. S. H. Birney, of Urbana, 
arose in this Society and asked that a committee be appointed to me- 
morialize the Legislature with reference to the passage of a law creat- 
ing a State Board of Health. The results of the work of that commit- 
tee were consummated within a year, and a law was passed. It was 
quick and very efficient work. It was the first law of the kind at that 
time ; many imperfections in it have developed since then. We have 
had occasion to circulate petitions in my own vicinity to petition the 
Legislature not to repeal it. It has been a scaffolding not only for the 
profession but for the people, leading them to a better appreciation of 
what laws ought to be and what laws can possibly be enacted and 
maintained. Hence the first thing required is a good law. We have 
had a substitute offered for the one we now have, and let us adhere to 
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it. Do not let everyone find fault with it if it does not meet with his 
particular views. Our Committee on Medical Legislation have been 
at work for a long time; they have become acquainted with the possi- 
bilities, probabilities and impossibilities of legislation, and I am sure 
they have done the best thing that can be done under the circum- 
stances. I would advise that we all give them our undivided support. 
Let us say Amen to everything they have done. The fee of fifty cents 
we can bear. It will be a great benefit in the passage of the law, and 
yet it is a point that cannot be explained by the Committee to every 
member of the profession in the State. It can be done by us as indi- 
viduals. It becomes us to seek out those who may have objections to 
certain features of the law, especially the one pertaining to the fee, 
and explain it to them. This is the means by which a revenue is to be 
created with which to pay the expenses incidental to the execution of 
the law. Those of you who have had anything to do with legislation 
know that we cannot get bills passed or laws enacted without money. 
When we went before the Legislative Committee two years ago we 
were asked how much money we had to spend, and we found it was, 
necessary to have a friend in the Legislature, to be there at all times 
when the law comes up for reading or discussion. It is necessary to 
have somebody in the Committees who are willing to take this work in 
hand. I refer to the committee in the legislature to which the bill will 
be referred when presented. The Hamilton-Granger correspondence 
referred to in my presidential address last year is sufficient to indicate 
the necessity for such a plan. te kat 


Dr. JOHN H. HOLLISTER, Chicago: Just a word or two, Mr. Presi- 
dent. I think it is well recognized throughout the United States that 
Illinois has taken a prominent and commendable position in her early 
history in matters of medical legislation, and that she has been in 
advance of most states in that she has been successful in the establish- 
ment of such an efficient State Board of Health. We have reached a 
point for further development through legislation. We stand, as it 
were, in a pivotal position, and there is required a very general and ef- 
ficient effort on the part of the medical profession of the State for a 
still further advance. As has been suggested, we are not making this 
effort simply in the interest of the medical profession, for primarily it 
concerns most intimately every family in the State. This point must 
be emphasized and command the minds of our legislators at Spring- 
field, and it must be so expressed that they shall be prepared to meet 
the requirement and secure the passage of the law. The people also 
should be educated as to its own interest in the matter, and, seeking 
its own interest, should make the demand. Here we shall meet with a 
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serious hindrance ; we shall not have on part of the press that efficient 
co-operation and support which we might desire in the advocacy of a 
law of such general interest. I do not make any criticism, but you 
cannot fail to note the immense amount of money expended for adver- 
tisements every year and which brings such support to most of our 
papers. The advocacy of a law which will suppress that feature in the 
’ community will be met with moneyed opposition. 

Again, if the law is enacted, I fear there will be failure on part of 
many of our physicians throughout the State to make yearly report 
and send their contribution of fifty cents. If the profession in Illinois 
at this day are so interested in securing protection for the people and 
laboring for a higher standard of medical practice, it seems to me that 
they should all be united in this matter. I have no doubt but what we 
shall finally succeed. I will venture to say that unless special effort 
has been made, such as has never been made before, there will be neg- 
lect, and the law if enacted may still become a dead letter. It occured 
to me since hearing the report of the Committee on Medical Organiza- 
tions that a way to ultimate success may be found through our 
county organizations and their committees specially appointed for that 
purpose. Thus in every county where there is a medical organization 
the matter of making application for renewals of licenses to practice 
could have an efficient oversight which should reach very nearly the 
entire medical profession. I have this much further to say: That 
there is in my opinion no method by which we can so interest and en- 
list the entire medical profession so well as through county organi- 
zations, whose special committees can remind every practitioner yearly 
of his right and duty to register himself as a reputable physician and 
pay his sum of fifty cents, which is merely an incidental. We are at 
that point where, if the medical profession of Illinois is willing to do 
what it can do, it shall, as in the past, still stand in the front rank of 
the United States not only but of the world in the perfection of its or- 
ganization and the efficiency of its legislation. 


Dr. E. M. SUTTON, Peoria: In conversation with one of the most 
successful editors in the country, an enterprising man and also a poli- 
tician, I referred to this matter of the relation between the medical 
profession and the advertisements which appear in the lay press, and 
he informed me that not all editors were willing té take these adver- 
tisements and fight the medical profession. He also stated that if the 
State Medical Society would appoint a committee to meet with the 
State Editors’ Association, which meets every year at Springfield, 
there would be no doubt about us being able to come to some agree- 
ment whereby we could obtain the influence of the newspapers to help 
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us in our legislation, and also an agreement whereby they: would re- 
frain from printing quack advertisements. I offer this as a suggestion 
for the Society. 


DR. HuGH T. PATRICK, Chicago: I would like to say a few words 
on this subject. I appeal to the members of the Society not to act as 
obstructionists and quibble about details in this bill. We picked out 
the best men of the Society to serve on this committee. Dr. Pettit 
was selected as chairman because nobody else could be found as good, 
and then to the committee there were added several more of the best 
men in this Society, among them Dr. Moyer; and these men, after due 
deliberation and careful preparation, considering every point possible, 
have reported this bill as the best possible product of their labors, 
Now, it seems to me there is only one thing for the rest of us to do, 
and that is to give the bill prompt, emphatic and unqualified endorse- 
ment right now. 


Dr. J. W. PETTIT, Ottawa: I wish to correct a false impression 
which seems to be current in regard to the bill presented last session 
of the Legislature. Those having charge of the bill realized that suf- 
ficient time had not been taken to consider the wishes of the profession. 
The bill was presented prematurely. We knew it at the time, but pre- 
sented it for the purpose of having it discussed, in which we succeeded. 
We felt that it would be useless to push the bill and were in doubt our- 
selves as to whether it was just what we wanted. Therefore it was 
permitted to lie in committee and die a still birth. 

Your committee are endeavoring to determine the wishes of the pro- 
fession and will not present any bill to the Legislature that is not en- 
dorsed by a large majority. There will be no snap judgment taken. 


Dr. H. M. BAscom, Ottawa: The legislative committee of the 
Illinois Homceopathic Medical Association, unanimously endorse the 
bill presented by your committee; the bill is practically the outcome 
of the wishes of the majority of the several schools, as recognized by 
the present State Board of Health. When actually completed it will be 
‘‘The will of the majority of the best element of the whole medical 
profession of the State of Illinois.” Some of us expect other states 
will adopt the same standard and there will be a ‘‘ reciprocity in medi- 
cal licensure.” 

Any bill prepared only for the benefit of the profession, will fail. Vi 
It must be for the benefit of the people, the patrons, rather than yao 
profession, to receive proper legislative consideration. 
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THE LEGISLATION NECESSARY TO PROMOTE BETTER 
SANITATION THROUGHOUT THE STATE. 


BY J. A. EGAN, M. D., SPRINGFIELD, 


Mr. President and Members of the Illinots State Medical Society: 


Between what we might do in theory and what we can do 
in practice, there is indeed a difference; so in the endeavor to 
determine just what laws are needed at the present time to 
ensure better sanitary conditions throughout our State, it will 
be well to consider only those we can entertain a reasonable 
hope of securing, which, in the light of past experiences, will 
be exceedingly few. Too little heed, unfortunately, is given 
by our law-makers to Disraeli’s valued aphorism, “ the health 
of the public ought to be one of the chief considerations of 
the statesman,” but it is questionable whether the fault lies 
entirely with the legislative bodies. The people in general do 
not appear to realize the importance of preventive measures 
in disease, and to many the money spent in public improve- 
ments or in the gathering and dissemination of knowledge 
relative to the preventable causes of disease or death, is money 
thrown away. The realization of their error often unfor- 
tunately comes too late. Asthe lamented Rauch once very 
aptly said: “If you want any legislation in regard to sani- 
tary measures, you can get it at the tail end or not at all, 
unless some terrible calamity has befallen the people.’ 

If it were left to this meeting to decide just what sanitary 
legislation is most needed at the present time, the views ex- 
pressed, while all of a high degree of excellence, would nec- 
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essarily show many points of difference. There could be no 
unanimity of opinion until the measures proposed were thor- 
oughly discussed, and their merits and demerits, advantages 
and disadvantages, clearly elucidated. The member of the 
State Board of Health, the local health officer, the country 
physician and the city practitioner would each naturally decide 
in favor of that which seemed to him to be of the greatest 
benefit, and which at the same time appeared entirely prac- 
ticable, the conclusions arrived at being in some instances 
those acquired after an extended experience in sanitation; in 
other cases those the results of careful thought and study, and 
no doubt a not inconsiderable proportion would represent 
hastily formed opinions in which little thought would be given 
to the importance of the subject at issue. 

Locality, also, would be a factor of importance. What to 
the physician on the banks of the Ohio would appear an 
urgent necessity, might to his confrere near the Wisconsin 
line seem an absurdity, or at least not to be compared with 
the measures he deems advisable, unless the subject was ac- 
corded unusual attention and the geographical position of the 
State and the local conditions prevailing taken into considera- 
tion, and then even, the individual environment would tend to 
influence. Apropos of this, it is indeed unfortunate that in 
certain portions of Illinois there appears to be little conception _ 
of the fact that we are all citizens of a section of the Union,/ 
which extends from the latitude of Boston on the north to 
that of Richmond onthe south. It is, furthermore, to be re- 
gretted that this lack of realization, which is occasioned by in- 
difference, a lapse of memory or a want of knowledge, is due 
also in a measure to the teachings of a portion of the public 
press, which latter is said to be an educator of the people. 
One unacquainted with the geography of his country, or for- 
getful of the knowledge acquired in that branch of study, 
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might, after reading certain newspapers in the State for a 
lengthened period, come to the conclusion that the common- 
wealth lay north of the goth parallel of latitude. To him, 
therefore, could come no conception of the conditions, re- 
sources and necessities of that territory lying between the 
Mississippi and Ohio rivers, waters which have been happily 
called ‘‘the two great highways of the continent.’”” He could, 
consequently, have but little idea of the dangers that threaten 
the inhabitants of this division of the State, and even if such 
were clearly pointed out, the effect would be wz/, for has not 
his mentor decreed that these things can not be? 

Early in September, 1897, one of the leading daily news- 
papers in Illinois, in an editorial utterance, gravely assured its 
readers that yellow fever could not spread in Illinois in Sep- 
tember. Ten days later, fearing possibly that some skepti- 
-cism might exist, even among those who were wont to swal- 
low almost any declaration without a grimace, this same 
newspaper, this oracle in health and hygiene, again, editorially, 
made the following remarkable statement : 

“It is impossible that yellow fever, even if imported in its 
acute form, could spread at this time of the year.’’ 

To the physician of southern I[linois, in whose memory the © 
epidemic of 1878 rises with cruel distinctness, it is not neces-V 
sary to demonstrate the untruthfulness and absurdity of this 
remark ; neither is there occasion for offering any assurance 
to the older physicians of other portions of the State. The 
practitioner who has graduated in recent years, or he who has 
taken up his residence in the State during the past decade, 
may not, however, know that in September and October, 1878, 
when the temperature prevailing was far less favorable for 
the spread of yellow fever than that existing during the same 
months in 1897, this dreaded plague raged with virulence in 
Cairo, Illinois, the greatest intensity being between September 
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25th and October 20th, and that after the former date no 
record of cases was kept on account of the rapid spread of 
the disease. 

This fever which ‘cannot spread in Illinois in September,” 
spread in Illinois in October, a few days after frost had cast 
its mantle over a portion of the State. Cases occurred also 
after the U. S. Weather Bureau reported a general frost in 
Illinois, and ten days prior to the date on which the mercury 
fell in several parts of the State to 32° F.the disease was at 


_ its height. 
In derision it has been said, “‘ yellow fever and frost were 
simultaneously reported this morning in Illinois.” In Cairo 


several headstones and unmarked graves bear mute testimony 
that such things can be. 

To illustrate the various views entertained by members of 
the profession in relation to the measures best calculated to 
remedy existing defects in our sanitary laws, and the difficulty 
which necessarily must attend an attempt of any one individ- 
ual to formulate a bill which will meet with the approbation of 
those interested in hygiene and preventive medicine, I deem 
it advisable to embody in this paper the report of the Com- 
mittee on Legislation of the Auxiliary Sanitary Association of 
the State Board, which was rendered at the second meeting 
of that organization in November, 1894. The gentlemen 
composing the committee, four physicians and one layman, 
labored earnestly, and the President, a member of the State 
Board of Health, enlisted the aid of others who were familiar 
with the subject at issue. It was recommended that a bill be 
drafted in which should be inserted clauses covering each of 
the following heads : 

First—Creation of a board of health and such health officers 
and sanitary inspectors as the size and demands of the local- 
ity may require. | 


LEGISLATION NECESSARY FOR BETTER SANITATION. 303 


Second—Making provisions for the care of persons confined 
in quarantine. 

Third—Abatement of nuisances and all offensive and dan- 
gerous accumulations. 

Fourth—Granting to health authorities the power to en- 
force isolation and quarantine, in cases of contagious and in- 
fectious diseases. 

Fifth—Requiring prompt notice to the local board of 
health of every case of disease required to be reported to the 


State Board, and prescribing penalty for failure to make such 
report. 


Sixth—Prescribing regulations for the removal and convey- 
ance of corpses, 


Seventh—Providing for the keeping of accurate record of 
all work done by the local boards of health. 

fighth—Granting the same power to and enjoining the 
same duties upon township boards of health, as are imposed 
upon or granted to boards in cities and towns. 

Ninth—Defining public nuisances and providing for the 
abatement of the same. 

Tenth—Prescribing a penalty for failure or neglect of a 
local board to properly perform its duties and authorizing the 
State Board to make and enforce orders in local matters, 
when emergency exists and the local board has neglected or 
refused to act. 

Eleventh-—Providing for establishment of quarantine, secur- 
ing grounds, etc., and giving to board of health exclusive 
control of same. | 

Twelfth—Granting to local boards the right to establish 
quarantine under supervision and control of the State Board. 

Thurteenth—Providing for the inspection of the sanitary 
condition of schools and school houses, penal institutions and 
almshouses, the closing of schools and prohibiting of public 
gatherings. 
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Fourteenth—Forbidding the interment of any corpse in any 
portion of the State except on burial permits issued by the 
clerk of the local board of health, based upon a certificate of 
death, signed by the attending physician (or the coroner), 
which permit shall only be granted upon the actual presenta- 
tion of such certificate. . 

Fifteenth—Providing for the making of an annual sanitary 
‘report by all boards of health to the council of the corpora- 
tion and to the State Board of Health. 

Sixteenth—Requiring all children to be vaccinated as a 
condition of entrance into or attendance upon public, private 
or parochial schools. 

Seventeenth—Providing for gratuitous vaccination and dis- 
infectants, enforcement of disinfection, relief of sick poor, and 
the erection of a temporary hospital. 

. Lighteenth—Providing for the disinfection, renovation or 
destruction of articles and the replacement of the same. 

Nineteenth—Providing for the enforcement of rules and 
regulations adopted by the Board and providing per: for 
refusing or neglecting such enforcement. 

Twentieth—Providing for the establishment and mainten- 
ance of a State vaccine farm in connection with State Uni- 
versity at Champaign. 

Twenty-jirst—Fixing penalty for violation of provisions of 
the statute or any order or regulation of the Board of Health 
made in pursuance thereof, or interfering with or wilfully or 
illegally omitting to obey such an order. 

‘Twenty-second—Defining the method of procedure in cases 
arising under the act. 

Twenty-third—Providing for prosecution and proceedings 
by State Board, and fixing the disposition to be made of fines 
and judgments into the treasury for the use of the Board. 

While the proposed act contained many good features, it is 
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extremely doubtful that a ‘“‘blanket” bill of this character 
could ever pass beyond the introductory stage in the legis- 


- lature. In addition, many of the provisions are unnecessary, 


being provided for in the statutes. It is also the prerogative 
of local boards of health to enforce, if not directly, through 
the medium of councils or boards of trustees, the provisions 
contained in at least seven of the sections enumerated, and 
the State Board of Health, under the powers assigned it by 
the legislature in the act creating the Board, has full authority 
to carry out the requirements of the sections referring to the 
conveyance of corpses, the enforcement of orders in local 
matters, and the inspection of schools and public buildings. 
Too much praise, however, cannot be accorded to the effort 


r 


to create local boards of health and health officers, making ™ 


the appointment mandatory, not optional, as at present. 

From a sociological as well as a sanitary standpoint, the 
enactment of a law forbidding the interment of corpses in 
any portion of the State, except on a properly issued burial 
permit, is imperative, hence the section embracing this provi- 
sion is, with the exception, possibly, of that tending to estab- 
lish local boards of health, of greater importance than any 
ether named. While it is within the province of local author- 
ities to enforce this requirement, for obvious reasons a statu- 
tory law is to be preferred. In order, however, that the 
statistics thus necessarily obtained by municipalities might be 
of value to the State, a clause should have been added requir- 
ing a prompt report of all deaths to be made weekly, at least, 
to the State Board of Health. 

Vital statistics, it has been often said, opened the door to 
preventive medicine ; yet no reference to the registration of 
births and deaths was made by the committee in its report, 
and although the subject was discussed at length during the 
meeting and a forcible plea for proper legislation was mace 
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by Dr. A. R. Reynolds, Commissioner of Health, Chicago, 
who pointed out the necessity for a system in cities like Chi- 
cago, where many defects and inadequacies of existing health 
laws are more obvious than in smaller communities, it seem- 
ingly was not deemed advisable to add an additional section 
to the proposed bill. This apparent neglect was perhaps due 
to the fact that the present law which provides for a registra- 
tration of vital and mortuary statistics, though manifestly 
complete in every particular, has been inoperative for several 


years, hence the wisdom of enacting another might be open 
to question. 


That the present law is not enforced is due, not to the 
laches of the State Board of Health, but to a defect in the 
law itself. The act prescribes that the ‘ county clerks shall 
be required to render a full and complete report of all births 
and deaths to the Board of Health annually, or at such times 
as the Board may require,’’ but it is impracticable for this of- 
ficial to see that the provision requiring a report to him is 
carried into effect, even though empowered to bring suits for 
non-compliance. The registration of births, furthermore, is a 
question of demography rather than one of medicine or 
sanitation, and it is unjust and unwise to compel physicians to 
furnish information exclusively of forensic purport without 
any remuneration whatever. In all probability, however, had 
not the State Board of Health, in its anxiety to secure the 


”) 


“correlative facts,’ which the physician under penalty is re- 
quired to furnish, attempted to make a census-taker of the 
overworked practitioner, who already does too much for 
nothing, the law would not have become so completely a 
‘dead letter.’’ All those present are doubtless familiar with 
the State blank. It contains nineteen different entries, the 
majority of which are intended to ensure the identification of 
the child. In this matter the physician is interested alike 


with every citizen, and no more. 
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Per contra, the Chicago Department of Health has in opera- 
tion a plan which it is said ‘‘ promises to produce better re- 
sults than any devised in this country.’ Postal cards, ad- 
dressed to the Department, on the reverse side of which ap-/ 
pear four entries, embracing the name of the mother and sex 
' of the child, ‘date and place of birth, are furnished gratis to 
all physicians and midwives in the city. This plan, which can 
be put into effect by any municipality, meets with the approval 
of physicians and is a success, and it is not doubted that be- 
fore the end. of this year the majority, if not all, of the *Chi- 
cago physicians will report promptly. 

Whatever legislation we may seek, whether it be designed 
to elicit information on drainage, sewerage, water supplies and 
foods ; to regulate systems of sewerage and public water sup. 
plies; to regulate occupations and practices dangerous or 
detrimental to the public health ; to prevent the introduction of 
disease through external commerce ; to secure the appoint- 
ment of a local board of health in every town, village and 
city, and ensure the prompt report of all contagious and in- 
fectious diseases to the State Board of Health; to prevent 
the pollution of rivers and water supplies, or to provide better 
safeguards against charlatans ; and paradoxical as it may seem, 
the enforcement of the latter clause would materially promote 
better sanitation in Illinois, it can be secured only through the 
concerted efforts of the physicians of the State, who, regard- 
less of their individual opinions and the apparent necessity of 
the particular divisions of the State in which they reside, will 
work amicably and vigorously to secure the enactment of a 
bill endorsed by a representative body of physicians in the 
State. 

In unity of this character there is not only strength, but 
absolute power, for whatever measure is agreed upon by the 
physicians of this State, that measure can become a law if 
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those by whom it is approved labor earnestly to secure its 
passage. If, however, as is frequently the case, but a few toil 
while many think, all efforts made will probably be nugatory. 
That physicians can favor a bill which materially affects them, 
and yet, apparently, be indifferent whether it pass or fail, was 


} 
é 


very strongly impressed upon me, last June, in the House of / 
Representatives, while I was endeavoring to convince one of 
the legislators that the so-called Osteopathic Bill, while seem- 
ingly of the most harmless and innocent character, was, in 
fact, a most pernicious measure, permitting any unscrupulous 
or ignorant person to practice medicine in the State. Inter- 
rupting me in the midst of an argument, which I hoped was 
particularly convincing, this gentleman, who afterwards 
recorded his vote in favor of the registration, without examin- 
ation, of the disciples of Still, the card of one of whom certi- 
fying that he cures all diseases, naming among others labor! 
and inflammation of the prostrate gland, I have in my posses- 
sion, very quietly drawled : ‘It does not appear to me, Doc- 
tor, that the physicians of the State are of your opinion. If 
so the fact has not been communicated to me. I have over 
one hundred letters from my constituents asking me to vote 
for that bill. Not one protest against its passage has been 
made to me. I shall vote for the measure.”’ 

It is earnestly hoped that at the next meeting of the Auxil- 
lary Sanitary Association of the State Board of Health, which 
for obvious reasons will be held in September instead of 
November next, there will be a representation from each 
county in the State, and that the subject of needed legislation 
will not only be earnestly and intelligently discussed, but that 
a bill will be drafted to which the majority of delegates present 
will give cordial assent. 

Whatever may be the results of the deliberations of the 
Association, there are in my opinion two measures of the 
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most vital importance, the enactment of which seems abso- 
lutely necessary before any legislation calculated to promote 
better sanitation can be carried into effect, viz.: One estab- 
lishing a State Board of Medical Examiners, prescribing its 
power and duties, providing for the licensing of practitioners 
of medicine and surgery, and regulating the practice of medi- 
cine and midwifery in the State; and a second, establishing a 
Board of Health in every village, town and city in the State, 
and requiring prompt report of all deaths and of certain infec- 
tious and contagious diseases to the State Board of Health. 
The sanitary duties of the State to the public consist in part 
in protecting the purity of the soil, air, water and food, in 
investigating the causes of disease and guarding against its 
spread and against its propagation, when possible, hence the 
enforcement of any sanitary legislation would, in all probabil- 
ity, be delegated to the State Board of Health, but it is ques- 
tionable whether the legislation would be productive of any 
creat benefit, unless the acts necessitated little or no additional 
duties on the part of the Secretary or members of the Board. 
The Board, hampered as it is at present, by the enforcement 
of the Medical Practice Act, the duties in connection with / 
which are becoming more onerous and of greater magnitude 
every year, cannot perform the work in sanitation which now 
devolves upon it. The Board should be freed from this 
entanglement; it should not be shackled-by the performance 
of duties belonging to other departments. In the majority of 
the States of the Union the State Board of Health has nothing 
to do with the licensing of physicians or the regulations of 
medical colleges, and it is well known that the Boards which 
are not thus freed, are doing the least in sanitary investigation. 
While the scope of the Board can be materially widened, 
and further authority be given it, as in Massachusetts, New 
York and Ohio, to protect the purity of the water supplies of 
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the State and enforce suitable disposal of sewage and other 
wastes, it is doubtful whether the additional powers thought 
necessary by many, are absolutely essential. The law of the 
State, defining the power of the Board, states that it ‘shall 
have authority to make such rules and regulations and such 
sanitary investigations as they may from time to time deem 
necessary for the preservation or improvement of the public 
health,” and, under this section, says the Attorney General, 
‘broad duties devolve upon the State Board of Health, and 
ample power is given to enable them to discharge their duties. 
They not only have the right, but it is their duty to make any 
or all rules and regulations which they deem necessary to pre- 
serve the public health. Such rules and regulations when 
promulgated have the force and authority of law, and are to 
be enforced if necessary by the entire power of the State.”’ 
Contrary to general belief, the statutes do not establish 
local boards of health in villages and cities. The creation of 
‘such is optional; city councils and village trustees being 
authorized to appoint. As in the adjoining states, the ap- 
pointment should be mandatory and the charters of the local 
boards perpetual. Owing to this defect in the law, several 
cities in the State have no board of health or medical health 
officers, and on the appearance of a few cases of infectious or 
contagious diseases, an appeal to the State Board ‘‘to take 
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charge of matters” is frequently made by the city marshal or 
“sanitary policeman” to whom is assigned the task of creating 
a hygienic Utopia in the municipality. It is useless, there- 
fore, for the State Board of Health ‘to expect to receive 
material assistance in the enforcement of sanitary rules and in| 
observance of precautions necessary to prevent the spread of 
disease, in localities where the qualifications demanded of the 
health officer consist in an ability to observe accumulations 


of garbage, and to detect noxious odors. It seems difficult 
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to impress upon some communities the fact that a health 
officer is not a scavenger. | 

Certain duties can well be imposed on local boards of 

health; in fact, no legislation in connection with these or- 
ganizations will be operative unless such be done, but it does 
not appear that the ‘‘specific powers’’ so frequently referred 
to need be the subject of special legislation, for, as intimated 
above, the statutes now confer upon local boards all authority 
required. This view is apparently entertained by the 
Supreme Court of the State, as in the case of Mason et al. 
vs. the City of Shawneetown (77 Ill, 533) this body decided 
as follows: 
_ “When an incorporated town or city has been invested with 
power to pass an ordinance, by the legislature, for the govern- 
ment or the welfare of the municipality, an ordinance enacted 
by the legislative branch of the corporation has the same 
force and effect of a law passed by the legislature, and cannot 
be regarded otherwise than as a law of and within the cor- 
poration. An ordinance is the law of the inhabitants of the 
municipality.”’ 

This is a clear and concise statement of the principle of the 
law governing the case, and effectually settles the question 
under discussion. 

Let us, consequently, before seeking the enactment of 
further laws, strive earnestly to have established a State Board 
of Medical Examiners to license physicians and midwives, 
and to regulate medical colleges, and to have created in every 
village, town and city in the State a local board of health, of 
which at least one physician should be a member. When this 
is accomplished, two important steps in the legislation neces- 
sary to promote better sanitation throughout the State will 
have been taken. 
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URAEMIA IN THE PROCESS OF CHILD-BEARING. 


BY HENRY: FUL EWS, (As. M.D) eCHICAGO, 


The term uremia I take to mean the condition of the sys- 
tem resulting from the retention in the blood of toxic products 
which should normally be eliminated chiefly in the urine. 
Eclampsia is a frequent sequel of ureemic phenomena occur- 
ring in the course of the child-bearing process. In our sub- 
ject are included the eclampsias, neuroses, psychoses and 
other symptoms due to the toxemia accompanying or follow- 
ing pregnancy. The convulsions themselves are the more or 
less accidental accompaniments of the vicious blood state. 
The urinary disturbance may be due to two different general 
causes : a pre-existing renal lesion or an acute abnormal state 
of the excretory apparatus arising de novo during pregnancy. 
The latter is probably the more common. Our _ subject 
includes the albuminuria of pregnancy, which is found ina 
considerable proportion of all cases; the cases exhibiting the 
more serious symptoms of uremia without eclampsia; the 
cases where the toxezemia causes convulsions, as well as the 
cases, few in number, where eclampsia comes on without 
albuminuria or other sign of urinary disturbance. The reality 
of the last class of cases is to me somewhat doubtful. Ingler- 
slev collected, however, 108 cases where there was eclampsia 
but no albuminuria nor pathological changes in the kidneys. 
(64). I believe that symptoms of kidney lesions are often 
reported absent on insufficient data) Albumen may exist in 
one specimen of aday’s urine and be absent in another taken 
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a few hours later; albumen may be absent in the morning and 
present in the afternoon, or vice versa. The absence of albu- 
men can only be proven when a report is made on an average 
specimen from the whole amount passed in twenty-four hours, 
or when the urine is examined on different days. Again, the 
absence of albumen is not a certain proof of the absence of 
kidney disease. It rarely happens, however, that the urine is 
perfectly normal in all respects,—chemically, physically and 
microscopically—when there exists any lesion of the kidney, 
demonstrable at the autopsy. Many authentic cases are 
recorded where the urine was found free from albumen and 
casts a few hours before an attack of eclampsia, but almost 
invariably both were found afterwards, This fact has led 
some authors to assert that the albuminuria and casts were the 
result instead of the cause of the eclampsia. That this last is 
not the case seems probable since kidney disturbance seldom 
or never follows the convulsions of epilepsy, hysteria or strych- 
nine poisoning, however violent the seizures may be. 

The first tendencies towards making a casual relation 
between kidney disease and eclampsia were begun even before 
Bright had written his articles on nephritis. The first records 
were in 1797 by Demanet, (3), who observed a connection 
between dropsy andeclampsia. Then Hamilton (4) observed 
that women who had great cedema in the last months of preg- 
nancy were liable to eclampsia. In 1843 Lever (5) and 
Simpson (6) noted the etiological relation of albuminuria to 
eclampsia. Frerichs (54) in 1851 first collected data on the 
connection between puerperal eclampsia and nephritis. He 
concluded that the convulsions were the result of uremia 
‘intoxication and that carbonate of ammonium was the toxic 
material. 

Albuminuria occurs in about five per cent. of pregnant 
women. (2). In the large majority of cases there is no im- 
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portant kidney lesion and the albumen is due to a disturbed 
blood pressure or to hyper-albuminosis of the blood. Of the 
last thousand cases entering the Boston Lying-in Hospital 
before 1890 albumen was absent in 807 and present in 393 
(40 per cent.). There were convulsions in 27 of the albumin- 
uric cases (7 per cent.). A. Worcester (8) in 700 cases of 
midwifery had eleven cases of eclampsia. T. E. Cunningham 
(9) in 2000 obstetrical cases found eclampsia only three 
times. In the discussion of the above paper Dr. Driver said 
that six cases had occurred to him in his first 1000 cases 
of labor. Varnier states (11) that of 800 pregnancies in 
women of good health in which the urine was examined every 
fifteen days during the last three months, only three had 
albuminuria and these were primipare. Lohlein (12) anal- 
yzes 52,328 labors occurring in German clinics during two 
years and finds 325 cases of eclampsia—1-—161. Palmer (13) 
concludes from study of statistics of the Cincinnati Hospital 
that albuminuria exists in 50 per cent. of all pregnancies at 
some period. No other observer has found such a large 
number even when the period of. parturition is included, 
where, as is well known, the great muscular exertion causes a 
slight temporary appearance of albumen. But even here the 
average is 24 per cent. (2). In the Dresden Frauenklinik 
from September 1, 1883, when Leopold took charge, to June, 
1891, (734 years), there occurred 10,718 births. Among these 
there were 81 cases of eclampsia (.75 per cent.) (I-133). 70 
(86.42 per cent.) were primipare and 11 (13.58 per cent.) 
were multipare. Of the whole number of births 5363 were 
primipare and 5342 were multipare and 13 are not stated. 
Therefore eclampsia took place in 1 32 per cent. of the primi- 
pare and in .21 per cent of the multipare (14). Schroeder 
& Scanzoni estimate that eclampsia is found about once in 
each five hundred cases of labor. 
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FREQUENCY OF ALBUMINURIA IN PREGNANCY. 








AUTHORITY NO. CASES NO. ALB. PER CENT. 
Richardson (7)... f..0./0.0%. 1,000 393 40 
ag Aaa as ieee as ea 156 66 Al 
H. Fehling (15) (Basel)..... 1,241 73 5.9 
oe (Stuttgart) .:... 767 18 2.3 
NES ret uae ane Nes elcid «ie ety 106 5 4.7 
PALO PAN Wiese vere a8 AA dd act 205 40 19.5 
PR CAINAN MELO) cale we siete ace 79 16 20 
WV TTL e lier bem ce cree anes Nes. bee 104 10 9.6 
Lr orsleyuy ees ou aes os 600 29 4.8 
Tee ayer Cl) oo ci ctatea te tag tetas 1,124 60 5.4 
PAT GOSS CLE) are ei ee eae ake 70 13 18.5 
Wea OI Clit) Meow ace a cake bare ora 800 3 A 
6,252 726 11.5 


Fehling says that albuminuria occurs in 6 per cent. of all 
pregnant women evenly divided between primiparez and multi- 
pare, and in labor 30 per cent. show albuminuria. (21.) 


FREQUENCY OF ALBUMINURIA IN PARTURITION. 








AUTHORITY NO. CASHS NO. ALB. PER CENT. 
IVER VOU pre ae Ly satiety we atom ee 100 40 40 
DGTEAIN ATA Mp oneness 100 a0 37 
Flaischlen, (18) corte 537 93 Nise 
MEGerICkessmib ye Merci ne Ca 100 37 37 
WANG] aot ieee then aac. 370 712 19.4 
PHrersle Vali sh Gea.s Setogn ey oe he 153 49 32 
POMAY OMe (lidar te ontatn aate ote 1,188 284 25 
Pantos es Ay ie wee oo als wate 600 356 59.33 

3,098 968 31 
FREQUENCY OF ECLAMPSIA. 

AUTHORITY NO. CASES NO. OF EC. PER CENT. 
WanckelaCla yas ae phe 6,323 23 36 
WADsOsy Gracey tale ea 14,815 538 .36 
Loehleing( 12 yore. aioe Wak ae 52,328 325 62 
EGopola olay aan gene. f. 10,718 80 15 

Marie Zakzynska, (10) 187 3 1.8 
Priv. | T. E. Cunningham,(9) 2,000 3 mes" 
prac. | A. Worcester, (8).... 700 Ly 1.5 
BEL ELV OE At UY mterm ae ates 1,000 6 6 
AGW ard BONDI T pe We dsl arehae ee 1,156 33 2.8 
Wil Durne,-(19) ary. 1,168 (priv.) 3 25 
Paupertoff, (20). (Moscow 
Obstet. Ins.............. 46,589 288 61 
UGY e725 10 ony Aes aaa 136,934 878 6 
Private practice........... 5,055 76 a) 
TOs tals ey ones vs a5 tase 3 131,879 802 - 61 
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Contrary to preconceived opinion, it will be seen from my 
figures that there is little difference in the percentage of 
eclamptics in hospital and private practice. Yet there is 
every reason why hospitals should have a larger proportion of 
such cases. 

Primipare are three times as liable to eclampsia as multipare. 
In hospitals everywhere there is always a great preponderance 
of primiparz, therefore from that factor alone their statistics 
should show a larger number than should private practice. 
As in the case of most diseases, so in parturition, the severer 
cases will go to the hospitals, and for this reason we would 
naturally expect to find more cases of eclampsia there. It is 
said to occur more often among those suffering from nervous 
excitement, shame or remorse, in twin births, in hydramnios 
and in deformed pelvis; all classes of cases that are more 
liable to go to a hospital. 

The general frequency may be got at by reference to mort- 
uary statistics. Knowing the birth-rate for a given time and 
the death-rate from puerperal eclampsia, we can estimate the 
frequency of the latter with a degree of accuracy dependent 
upon the accuracy of the death certificates. In this country 
we all know there is much to be desired in the carefulness 
with which physicians prepare death certificates. According 
to Hegar, of 34,553 labors in Baden (1864-6) 0.05 per cent. 
died of eclampsia, and according to Ehler, of 141,702 laborsin 
Berlin (1885-7) 70 or 0.49 per cent. died of eclampsia. Thus, 
if the mortality of eclampsia be I in 5 we have a frequency of 
eclampsia of 1-400, and if the mortality be 1 in 3 we have a 
frequency of 1-675. 

Why, in the normal process of child-bearing, should we find 
so often the manifestations of a disturbance of the excretory 
functions and what are the causes of the phenomena which 
we call uremia. Most authorities are agreed that it is a 
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uremia, using the term in the sense of an auto-infection 
from retention in the blood of matter which would nor- 
mally be excreted, or an overproduction of toxins beyond the 
powers of elimination. What this poison is and what causes 
it to appear in the blood of the pregnant woman have been 
twin points of controversy since uremia was recognized as a 
pathological entity. As to the first, it has been answered 
that the poison is urea; that it is carbonate of ammonium (1); 
that it is kreatin and kreatinin ; that it is a ferment not nor- 
mally present ; that itis a product of the metabolism of the 
foetus ; and finally that it is an infective ptomaine. As to the 
second, it has been answered that the abdominal pressure 
causes a passive congestion of the kidneys ; that the pressure 
on the renal arteries causes an anzmia of the kidneys; that 
the pressure on the ureters by the presenting part causes a 
urinary stasis; that the irritation of the uterus on the pelvic 
nerves causes a reflex spasm of the renal vessels and a conse- 
quent anzmic condition; that the hydremia of pregnancy 
causes a diminished nutrition of the kidneys and therefore a 
failure of their excretory powers; that the same cause acts on 
the liver so as to interfere with the abstraction of urea and 
other waste products from the blood. , 

Puerperel toxeemia occurs more often in very young or in 
very elderly primipare. Goldberg states that eclampsia 
happens in 1.32 per cent. of primiparze and in .21 per cent. 
of multipare (14). Other authors report as follows : Winckel 
(22) of 683 cases of eclampsia found that 77 per cent. prim- 
iparee, Lantos (23) 78 per cent., Loehlein (23) .85 per cent., 
Cvearaunn( 2s oO. per cent, scanzont (23 ):0.79 “per cent, 
Kopetsch (24) .75 per cent., Schaute (25) .82 per cent. 

In Goldberg’s collection of eighty-one cases of eclampsia 
the average age of 7o primipare was 2234 years and of II 
multipare 34% years. There were 17 under 20 years, 51 
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between 20 and 30, 12 between 30 and 40 and I over 40; 
the youngest was 15 and the oldest 45 years (14). Lantos in 
53 cases observed 22 under 20 years, 19 under 25, 8 under 
30, 3 under 35 and 1 under 38. 

Albuminuria and eclampsia with other urzemic manifesta- 
tions occur more often in twin pregnancies, in hydramnion 
and in other conditions where there is an abnormal distention 
of the uterus and abdomen. Among eclamptic cases there 
are nearly five times the usual number of twins. Thus dis- 
tention obviously produces an increased counter-pressure on 
the kidneys and ureters. As we have seen, eclampsia occurs 
eight times out of ten in primipare, in whom the abdominal 
walls are much more tense than in multipare and therefore in 
whom there is much more likelihood of pressure on the other 
contents of the abdomen, especially the kidneys, ureters, liver 
and blocd vessels. I think we cannot fully agree with Hal- 
bertsma in ascribing allthe ureemic symptoms to the mechan- 
ical stasis of the urine from pressure of the presenting part 
(usually the vertex) on the ureters as they enter the true 
pelvis, but a considerable influence in the production of 
albuminuria and the kidney lesions must be accorded to the 
increased abdominal tension. The albumen appears in the 
vast majority of cases during the last three months of preg- 
nancy, when the uterus is encroaching upon all the organs of 
the abdomen and even upon those of the thorax. This in- 
crease of counter-pressure must be felt most on the veins of 
the posterior part of the abdomen and the renal veins as well. 
That a general venous stasis exists is shown by the hyper- 
trophy of the left ventricle, by the varicose veins of the vulva 
and legs, by the cedema of the ankles and by the digestive 
symptoms so often observed at this time. That the liver and 
kidneys participate in the general passive congestion there can 
be no doubt. All the pathological evidence as far as it goes 
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is in this direction. The changes seen in the kidneys and 
liver can usually be explained by passive hypereemia. Those 
cases where albuminuria is observed in the early months of 
pregnancy can be explained by a catarrhal condition of the 
urinary passages (1) or by a pre-existing renal disorder. In 
this connection I may cite the researches of Meyer who found 
that ligature of the renal veins always produced albuminuria, 
» and further, that ligature of the veins of one side produced 
albumen from the ureter of that side only. (26.) It does not 
disprove the uremic theory, that in exceptional cases no albu- 
minuria occurs before the first spasm but that it has supervened 
after the convulsion. Eclampsia may in these cases be due to 
a pre-albuminous stage of nephritis. (27.) The erect posture 
is perhaps responsible for the urinary disorders of pregnancy 
as it is for inguinal hernia, varicocele, misplacement of the 
uterus and many other ills of human flesh. In animals where 
the abdominal contents hang downwards from the spinal 
column there can be no pressure on the veins and surely none 
on the ureters. In such animals puerperal eclampsia is 
_ unknown. (28.) 

The effect of reduction in size of the uterus on the urzmic 
symptoms is striking in proof of the pressure and stasis 
theory. When the waters break there is usually a remission 
in the intensity of the symptoms, which is even more notice- 
able after the complete emptying of the uterus. 

The theory of Halbertsma (58), that eclampsia is caused by 
the pressure of the presenting part on the ureters and the con- 
sequent retention of the excretory products in the blood, is 
combatted by the fact that convulsions and other uramic 
symptoms are Often observed in presentations of the feet, 
breech, -shoulder or other part than the vertex, as well as 
cases of twins and hydramnion. Indeed, it seems to occur 

. with proportionate frequency in all presentations. Goldberg 
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observed, in his eighty-one cases of eclampsia, seventy-nine 
vertex presentations, one breech and one transverse. The 
vertex cases, however, do not bear out Halbertsma’s idea, be- 
cause less than half of them had the head fixed in the superior 
strait. It is evident that, unless the head engages firmly in 
the pelvis, it can exert no more pressure on the ureters than 
could the breech or other part. He had one case where 
there was complete anuria for eight hours, evidently due to 
the pressure of the firmly engaged head on the ureters. Yet 
there was no eclampsia nor other untoward symptom, and 
complete convalescence followed. On the other hand, the 
autopsy seldom finds dilatation of the ureter (59,) and closure 
of these ducts during operations or from tumors never pro- 
duces typical ureemic eclampsia. (60.) 

The influence of heredity has been traced by some writers. 
Three of Goldberg’s cases came from a family subject to men- 
tal and nervous diseases, fourteen came of parents having 
lung disease, mostly tubercular, and the sister of one had died 
of eclampsia during labor. (14.) Elliott mentions a mother and 
four daughters who suffered from eclampsia puerperalis. (29.) 

The urzmic origin of puerperal eclampsia is rejected by 
some authorities, notably Lusk (30), who thinks the theory of 
reflex irritation is most satisfactory. He is influenced by the 
fact that albuminuria is present so often without eclampsia and 
that sometimes eclampsia occurs without albuminuria. Lantos, 
of Buda-Pesth, from a study of fifty-three cases, believes al- 
buminuria of pregnancy due to reflex irritation of the sympa- 
thetic and renal nerves. This irritation itself is due to irrita- 
tion of the uterine nerve from enlargement of the organ. 
Eclampsia is a sort of acute peripheral epilepsy, having its 
origin in the uterus. (31.) Prutz, froma study of twenty-two 
kidneys, concludes that kidney disease is not the cause in 
most cases. (32.) 
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In the minds of many, arterial spasm and consequent brain 
anemia account for the eclamptic symptoms. The cause of 
the vascular spasm on the other hand may be toxemia or 
reflex irritation from the uterine and pelvic nerves. This ac- 
counts for the-quick attack and the relatively quick resztutio 
ad integrum and the usual negative findings of the autopsy. 
The favorable action of therapy addressed to the vessel-spasm 
is thus explained. i 

It would be strange if one or more microbes had not been 
invoked as the cause of puerperal urzemia, and so indeed sev- 
eral observers have reported. Favre made cultures from the 
white infarcts of the placentae and got micrococci, young cul- 
tures of which produced spasms in rabbits. (34.) Combe- 
male and Cue of Lille conclude that staphylococci are a direct 
cause in cases following labor. They find that the soluble 
products of staphylococci are convulsive poisons and consider: 
the symptoms a variety of sepsis. (35.) Blanc (35) in 1889 
reported a short bacillus found in the urine of eclamptics 
whose culture produced in rabbits convulsions, dyspnoea.and 
death. Gerdes examined the kidneys, lungs, aortic blood and 
liver of eclamptics and found certain short bacilli very poison- 
ous to mice and rats, causing convulsions and coma. (37.) 
These observations have not been verified by many others. 
Indeed, several writers state that the bacillus seen by Gerdes 
and the others was only the proteus vulgaris. (38, 39.) 
Prutz (1. c.) examined for microbes each of his twenty-two 
kidney specimens, but with negative result. Chambrelent 
(40), reporting three cases, states that the blood serum is 
more toxic than usual, but inoculations of blood and urine in 
the various media rarely yielded microbes, and then of differ- 
ent ‘varieties. He thought these came from the air of the 
‘room. Similar cultures were found in the blood of healthy 
puerperal women. With Tarnier he studied the relative tox- 
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icity of the blood in puerperal eclampsia and concluded that 
the toxicity is directly increased in proportion to the severity 
of the symptoms. (41.) 

What the poison is which produces the symptoms we call 
urzemic cannot yet be definitely answered. The early writers 
thought it was urea (42), but then it was found that solutions 
of pure urea would not produce such symptoms except in 
amounts far in excess of any ever observed in nature. Herman 
(43) shows the close connection between the urea and the 
convulsions. A considerable diminution of urea causes se- 
verer spasms, and as the urea increases in the urine, the spasms 
cease, while when the spasms go on and the patient dies, the 
amount of urea does not increase. Carl Braun (1) considered 
the poison to be carbonate of ammonium transformed from 
the accumulated urea of the blood by the influence of some 
ferment of unknown character. On the other hand, except in 
a single case, neither urea nor carbonate of ammonium have 
ever been found in the blood of eclamptics, and experiment- 
ally a very large amount of either is required to produce con- 
vulsive symptoms. (2.) Oppler modifies this theory by say- 
ing that it is not the retained urinary products in the blood 
which are the cause, but the products of an abnormal chem- 
ical metabolism in the tissues which cause the irritation of the 
central organs (2.) Kreatin and kreatinin seem to play a 
considerable part in the intoxication. Landois experimented 
with these substances and with urate sediment and acid phos- 
phate of potassium and found that all caused spasms by action 
on the motor centers of the brain. (44.) The first two sub- 
stances at least are found in excess in the urine of eclamptics 
and those suffering from other forms of uremia. Hoppe 
found five times the normal amount of kreatin in one eclamp- 
tic case. The retention of urea, kreatin and these other ex- 
crementitious matters in the blood must result from the ina- 
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bility of the kidney to eliminate them. It is probable, too, 
that the liver has much to do in this failure of elimination. 
The same cause which interferes with the secretory power of 
the kidney must also act on the liver, or, as Klebs and other 
observers think, the main factor may be the presence in the 
blood current of liver cells and the presence of liver cell 
thrombosis in the portal venules and the renal arteries. (45.) 
The pressure of the growing uterus is believed to squeeze the 
liver and thus cause this exfoliation of its epithelial cells. 
(44.) As to the origin of that lesion of the kidney which de- 
termines the retention of poisons, there has been recognized 
reflex spasm of the renal arterioles causing anzmia of the 


d 


kidney, (the “ pregnancy-kidney ”’ of Leyden.) Or, again, 
mechanical pressure of the gravid uterus on the abdominal 
and renal veins may induce passive congestion in the kidney 
and consequent impairment of its epithelium. The reflex ir- 
ritation from the uterus would produce arterial spasm and 
anzemia in other organs as well as the kidney, notably the 
brain. (46, 47, 48.) Indeed, the preponderance of the cere- 
bral element in this reflex anemia may account for those 


cases of ureemia and eclampsia without albumen or apparent 
renal disorder. 


Several writers have observed a favorable influence upon 
the uremic symptoms following the death of the child and 
have argued that the poisonous influence may come from the 
foetus. (49.) It is certain that the symptoms usually improve 
as soon as the child dies (84), perhaps because thus a part of 
the manufacture of toxines ceases. Acetone passes from the 
foetus to the mother during its life; the maternal urine con- 
tains acétone and the breath smells of it (50). It may lead 
to acute nephritis and to acute yellow atrophy of the liver. 
It is found in diabetic coma (51). Acetonemia however 
probably follows like eclampsia from uremia and is not itself 
a cause of the latter (44). | 
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Like convulsions seen in childhood, probably a certain 
number of cases resembling those of puerperal uremia may be 
caused by reflexes from other parts than the genitals, espe- 
cially the intestinal tract. (55). These, while not strictly 
under our subject, yet are caused by an auto-intoxication from 
the soluble contents of the intestine and exhibit similar 
phenomena (52). 

The liver as an emunctory organ may play a considerable 
part in the causation of so-called uremic symptoms, and the 
more that organ is studied of late the more likely it is that its 
influence in the phenomena of auto-intoxication 1s important. 
Certain cases of puerperal eclampsia and allied conditions are 
probably due to an insufficiency of the liver rather than of the 
kidney. The lungs, intestines and skin are also emunctory - 
organs of importance, the insufficiency of whose excretion may 
often be the reason for many symptoms of intoxication. Preg- 
nancy causes certain changes in the position and condition of 
these organs. Resulting from the elevation of the diaphragm 
there may occur digestive disturbances, fatty liver and portal 
stasis; from the pressure downwards on the heart, hyper- 
trophy of the left ventricle as well as circulatory changes in 
all internal organs. Therefore we may have intoxication and 
eclampsia without albuminuria, but, at the same time, the in- 
creased work of eliminating the large amount of toxic matter 
from the blood may induce in the kidney certain changes of 
structure which will show themselves in the character of the 
urine. The problem of auto-intoxication is not alone the 
anatomical condition of the emunctories, and of the renal 
emunctory in particular, but it, consists in the sufficience or 
non-sufficience of these organs (58). 

Certain changes in the placenta are noted in nephritis and 
albuminuria of pregnancy. Fehling (15) collected 2008 cases 
of labor without albuminuria from his observations in the 
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clinics at Strasburg and Basel. Examination of the placentze 
in these showed white infarcts in 328 or 15 per cent. There 
were also 91 cases of albuminuria of which 44, or 48 per cent., 
showed placental infarcts. Thus placental infarcts are nearly 
thrice as frequent in albuminuric as in normal cases. In true 
nephritis almost all placentee have one or»numerous infarcts. 
These placentz differ from those of syphilis. The latter are 
pale and heavy while the former are small, poor in blood, 
compact and thin. Often the foetus dies before birth because 
the number of infarcts impairs the nutritive functions of the 
placenta. The cause of the infarcts is thought to be a nutri- 
tive disturbance of the decidua, mechanical stoppage of ves- 
sels, endometritis, etc. There are often fresh hemorrhages in 
- the placentz of nephritis and albuminuria, so that one sees red, 
yellow and white infarcted masses at the same time. 

The toxicity of the urine eclamptics varies from time to 
time, but that of the blood serum increases enormously during 
the time of the convulsions. Ludwig and Savor reach this 
conclusion from the results of injections of serum and urine 
into animals. (57.) 

Semmola (62) practiced subcutaneous injection of egg albu- 
men in dogs. For the first day or two there was no lesion of 
the kidney but a continuance of the injections caused anatom- 
ical changes in the renal structure ranging from hyperemia to 
chronic nephritis and large white kidney. Even the healthy 
tubules will allow the passage of albumen when in excess in 
the blood. He therefore considers albuminuria and nephritis 
as due to a dyscrasia such as acute tafectious disease, toxaemia, 
rheumatism or gout. This theory fits well with the clinical 
facts of uremia in child-bearing. There is passage of albu- 
men, sometimes for several weeks and often in large amounts, 
while the urinary sediment shows little trouble with the kidney, 
and even the post-mortem examination demonstrates no 
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marked lesions. It will also account for those cases of 
eclampsia without albuminuria. In these cases the vicious 
blood state overpowers the nervous system and causes the 
convulsions before the passage of albumen occurs in the urine. 
Semmola thinks that albuminuria arises from a modification in 
the diffusability of the sero-albumen resulting from molecular 
changes in the blood. 

When we come to consider the post-mortem appearances 
in cases of puerperal uraemia, we find a wide diversity in the 
findings themselves and in the interpretation put upon them 
by authorities. Indeedin a large number of cases accurate 
observers have found nothing abnormal in the gross or minute 
structural appearances in the kidneys. Thus Brummerstzedt 
(63) collected 42 cases of eclampsia where the kidneys were 
examined and found 7 healthy, 8-slightly hyperemic, and 24 
showing slight exudation processes. Prutz (32) collects 63 
cases besides those above mentioned and finds that the appear- 
ances of acute nephritis predominate and that contracted kid- 
ney is rare. Acute inflammatory changes were observed 29 
times; chronic exudative changes 14 times; interstitial 
nephritis 13 times ; sound kidney 5 times, and fatty and gran- 
ular changes each once. Prutz examined microscopically the 
kidneys of twenty-two patients dying of puerperal eclampsia. 
From his examinations he is inclined to think that only about 
eight show enough kidney changes to account for the symp- 
toms of uremia. 

It is not in the kidney alone, however, that we are to look 
for anatomical evidence of lesions. Pilliet (65) in all of 12 
autopsies on eclamptic cases found in the liver hemorrhagic 
foci analogous to those found in.the kidneys in scarlatinal and 
erysipelatous nephritis. Schmorl (66) found there foci in 15 
cases ; also changes in the kidneys, hemorrhages in the brain 
and, in five, necrosis of the pancreas and heart. In four of 
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the children were extensive changes in the renal epithelium. 
In 31 autopsies Loehlein (12) noted microscopical changes in 
the liver 5 times. Knowledge of the fact that we may have 
multiple liver cell thrombi gives a point of prognosis in cases 
where jaundice appears. 

In the brain are found most often anemia, cedema and di- 
minished consistency ; inthe lungs cedema constantly and often 
emphysema; in the heart, emptiness and flaccidity ; in the 

spleen, enlargement. (1). 
In Duehrssen’s series of two hundred cases of puerperal 
eclampsia there were 42 deaths. The post-mortem examina- 
tion of the kidneys showed nephritis in all but one, which had 
renal anemia. (44.) Anzemia of the kidneys is always found, 
according to Leyden, who introduced the terms ‘‘pregnancy- 
nephritis” and “pregnancy-kidney.’ The cause of this 
~ anemia is taken to be the spasm of the kidney arterioles (46, 
47, 48). The spasm is caused by the reflex irritation of the 
nerves of the genital tract. In the later months of pregnancy, 
when the symptoms of “ pregnancy-nephritis’’ are most com- 
mon, these irritations are at the maximum, namely, great dis- 
tension of the uterus, the head pressing into the pelvis and 
the uterine contractions. The sum of all these irritations, 
perhaps reinforced by some particularly urgent neurotic im- 
pression, starts the spasmodic arterial aneemia of the kidneys. 
Following the anzmic condition, degenerative changes occur, 
often not marked enough for even microscopic demonstration 
but sufficient to cause albuminuria and other secretory dis- 
turbances which lead to a faulty elimination of urea and other 
toxins of the blood. Similar aneemiaof the liver may inter- 
fere with the excretory functions of that organ and cause the 
not infrequent lesions found in it. Consequent upon this tox- 
zmia may result the symptoms so often’observed in the tox- 
zmia of pregnancy; nausea and vomiting, cedema or anas- 
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arca, headaches, neuroses, cardiac symptoms, eclampsia and 
even mania. 

The auto-intoxication of pregnancy exhibits itself in all 
phases from the slight cedema of the feet and headaches to 
the severest cases of eclampsia and puerperal mania. A typ- 
ical case J herewith report from my practice : 

Case ‘1. “A. P., age ‘eighteen, single, primipara, an the 
eighth month of gestation. This patient, a girl of good family 
from a neighboring state, came to Chicago to hide her shame 
from her acquaintances at home and was under the care for 
several weeks of a neighboring practitioner against the time of 
her travail. For the last few months she had noticed a 
gradually increasing cedema of the feet and ankles, extending 
up the legs. For the last month she had severe nausea and 
vomiting with pain in the right side. Lately she had passed 
a diminished amount of urine, but this had not been examined 
chemically. 

In the absence from the city of her engaged attendant, I 
was one day hastily summond to her boarding-house, where I 
found lying on the bed a small young woman in a state of 
unconsciousness, with abdomen distended to full term size and 
legs very cedematous as far as the hips. She had already had 
two convulsions and, soon after my arrival, had a third. 
Having been uninstructed by the messenger, I was poorly _ 
provided with instruments or drugs. Meantime, while wait- 
ing the arrival of assistance and materials, I gave one-fourth 
grain morphine subcutaneously. During the fourth and suc- 
ceeding convulsions chloroform was freely given. The position 
of the foetus was O. D. P., the os was not dilated nor the 
head engaged and labor had not begun. The fcetal heart was 
never heard. The small amount of urine drawn by catheter 
showed abundant albumen by the heat test made at the bed- 
side. Subsequently the microscope showed numerous hyaline 
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and finely granular casts, leucocytes and a few red corpuscles. 
After the arrival of Dr. E. T. Edgerly, who answered. my 
summons, the fifth convulsion occurred and complete anzsthe- 
sia was induced preparatory to terminating the labor as 
rapidly as possible. . There were no more spasms. We con- 
cluded to dilate the os manually, do version and extract by 
the feet. This proved a most difficult task. The vagina was 
so small as hardly to admit my hand and the bony outlet 
was narrow. The dilatation of the os by the fingers was not 
easy and we had no instrumental dilator. I was able to reach 
one foot and after great difficulty to pull down a second. I 
then pulled the legs down into the os and the feet into the 
vagina. The cord was tightly pulled into the fold between 
the legs and on account of the pressure of the partly dilated 
os, I could not disengage it. Therefore I tied in two places 
and cut between, trusting to rapid extaction to save the child 
if not, as I suspected, already dead. The head became 
arrested in-the pelvis and each of us failed to deliver it either 
by the finger in the mouth or by the Prague method. For- 
ceps succeeded after three trials. The child of course was 
dead. It was a male, seemed at full term and weighed six 
pounds. The delivery occupied two hours, being difficult at 
every step. The mother was somewhat shocked at the end 
of it. The placenta followed immediately and the uterus con- 
tracted well. Treatment was addressed to the shock and no 
attempts were made to repair the lacerations. 

Four hours after delivery there was some slight twitching 
of the right hand, and an hour later, after taking hot water, 
she vomited some dark brown matter. She passed a fair 
night, the pulse gradually improved and she took a little milk. 
She was catheterized twice during the first eighteen hours 
after delivery, each time voiding three ounces of albuminous 
urine. During the second twenty-four hours two pints were 
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drawn and on the third day she urinated freely while the 
_ cedema began perceptibly to diminish. The urine contained 
a trace of albumen, few casts and much pus, probably from 
the lacerations. Cultures of the sediment produced only the 
streptococci. On the fourth day the temperature rose to IOI 
F. and the breasts contained a little milk. Binders were 
ordered and salts given to free catharsis. The fever soon sub- 
sided and convalescence thereafter was uninterrupted under 
the influence of free diuresis from copious water drinking. - 
Four weeks after the labor, she went home, still having a 
trace of albuminuria; a few weeks later I received a speci- 
men of urine that was entirely negative, and a few months 
after I learned of her complete restoration to health. 

Here was a case in which no examination of urine had been 
made and no _ eliminative treatment instituted. Doubtless, 
several months earlier, signs of pregnancy-nephritis would 
have been found if sought and prophylaxis might have saved 
her from the dangers of eclampsia and of forcible delivery. 
Our treatment is open to the criticism of the followers of the 
French school, who advise waiting for labor to begin and re- 
fraining from accouchement force. Critiscism may be di- 
rected to my use of podalic version instead of high forceps. 
I chose version, first because the os was not sufficiently dilated 
for the easy application of forceps ; second, because version 
and traction on the feet also help to dilate while extraction is 
being applied ; third, because high forceps are more liable to 
injure the uterus ; and lastly, because personally I can more 
easily perform version than I can the high forceps operation. 

The next case which I report is also that of a patient who 
exhibited many signs of pregnancy-nephritis, but who had no 
prophylactic treatment during pregnancy because of her un- 
willingness to submit to treatment. The termination of this 
case was fatal, but I think milk diet and treatment directed to 
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the uraemic condition during the later months of her pregnancy, 
when the condition was recognized, might have made our task 
during the labor more easy and perhaps have prevented her 
even from having eclampsia at all. 

CasE 2. Mrs. S., aged 21, a plump, healthy primipara. 
The family and previous histories are negative. In the latter 
part of March, 1893, she engaged my partner, Dr. Denslow 
Lewis, to attend her in her forthcoming labor, estimated to be 
due April 23d. The routine examination of the urine showed 
albumen in large quantities and high specific gravity. She 
was at once ordered on milk diet and was prescribed diuretics 
and laxatives. The advice as to diet was not followed and 
little medicine was taken in spite of frequent warnings as to 
the serious state of affairs. The patient's mother was a grad- 
uate of law, an erratic woman, who thought her knowledge of 
medicine little inferior to that of any physician, and she had 
complete influence over her daughter and son-in-law. No 
warning nor persuasion could convince them that there was 
any reason to expect anything more than the normal phe- 
nomena of labor. 

Daily examinations of the urine showed large amounts of 
albumen. Oedema was not more than is usual at the last 
month of pregnancy. 

The daily amount of urine could not be ascertained, but it 
seemed not to be very scanty. 

April 9, 3:30 a. M., the doctor was called on account of the 
onset of labor pains. 

Labor was found to be well advanced and the os the size 
of a silver quarter-dollar. It progressed well for a primipara ; 
at 5:30 A. M. the doctor went to his office for forceps and 
other implements, remaining away for about an hour. Re- 
sponding to a hasty summons, he learned that the patient had 
just complained of a severe headache and had then been 
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seized with a spasm involving the whole body. The os was 
now thinned and dilated to the size of a silver half-dollar. It 
was further dilated with fingers and Tarnier’s ecarteur. Axis- 
traction forceps were applied, delivering the foetus in about 
half an hour, with a partial tear of the perineum. Several 
spasms occurred during the delivery, and for an hour after- 
wards, in spite of chloroform anzsthesia. At the onset of 
the spasms the mother of the patient became willing and 
anxious to have all the professional assistance possible. A 
nurse was obtained and I was called, arriving about 8:45 a. 
mM. The placenta had been delivered and the uterus was well 
contracted. We gave chloroform at the beginning of each 
spasm, with the effect of partially controlling them, but with- — 
out diminishing their frequency. Pilocarpine gr. I-10 was 
given subcutaneously at 9:15 and again at 9:30, producing 
little sweating, but profuse salivation and secretion of mucus 
in the respiratory passages. At 9:50 another spasm. At 
10:45 chloral gr. xl was given by enema. At 11:10 another 
spasm; 11:15 chloral enema was repeated. At 12:30 twenty 
more grains of chloral were given as before. After this there 
were no more convulsions, but a gradually deepening stupor 
came on. At about 11 A.M. we rigged up a hot-air bath by 
means of a stove-pipe, a lamp, barrel-hoops and blankets. 
This induced profuse sweating and easier breathing, but some 
quickening and weakening of the pulse. From 11:30 to 12 
there was some cyanosis which soon disappeared. 

At 4 A.M. the catheter had drawn a few ounces of urine, 
Three other times during the day the bladder was found to be 
empty. Several enemata of Epsom salts during the day as 
well as croton oil and large doses of calomel failed to cause 
action of the bowels. Most of the day the patient remained 
in a stupor with stertorous breathing. _The hot-air bath was 
removed at2 p.m. and replaced at 7,the second time producing 
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no diaphoresis. Pilocarpineagain failed to do more than fill up 
the respiratory passages with thin mucus. From 5 Pp. m. the 
pulse grew steadily weaker’ and the woman died quietly at 
9:30 Pp. M. without having regained consciousness. The 
child, a vigorous boy, lived for several months. 
_ Here is a case of a healthy young woman whose pregnancy 
up to the last month was apparently normal, dying within 
fifteen hours of acute toxemia. Indeed, if not for the routine 
examination of the urine, a fortnight before labor, there was 
no symptom until the first spasm just before the delivery. 
Noteworthy is the failure of the attemps to induce elimination 
even by active medication by cathartics as well as the failure 
of pilocarpine to produce sweating. Samples of the same 
package of the latter drug were proved active both before and 
since. | 
There may be room for doubt as to the propriety of giving 

so much chloral. After the last dose the convulsions ceased 
but a state of stupor persisted more or less unto death. 
In almost all reported cases death comes during the stupor, 
~ even when no large dose of narcotic drugs has been given. 
The uremic poison seems to produce an epileptiform state, 
viz., of convulsions followed by coma. In this case we were 
unable to set up by any treatment enough vicarious elimination 
to carry off the hemic toxins. 

_ While in general the presence of the fcetus in the uterus 
and the supervening of labor pains seem to be the direct 
causal factors in most cases of puerperal eclampsia, yet in a 
considerable number of cases the convulsions begin after the 
delivery, sometimes without the least premonition even in 
the urine. (2). In Goldberg’s series of eighty-one cases of 
eclampsia (14) thirteen had the first convulsions during the 
_ puerperium. The following case is one where spasm occurred 
without warning of any kind and a few hours after the attend- 
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ing physician had left. For permission to report this case | 
am indebted to Dr. M. W. Bacon. 

CasE 3. Mrs. McM.,, age about 25 yrs., primipara. First 
stage lasted about ten hours, forceps were applied to deliver 
the first twin, a male, about four hours later. The second 
birth, that of the female twin, soon followed spontaneously. 
The urine was not examined before labor. No sign nor symp- 
tom of uremia was present and urine was passing freely at 
all times. Six or eight hours after the delivery of the second 
child and some hours after Dr. Bacon had gone home I was 
summoned in haste on account of a convulsion then in pro- 
gress. It had almost ceased when I arrived but the coma- 
tose condition lasted a few minutes after my coming. I gave 
one-tenth gr. pilocarpine subcutaneously and produced copious 
sweating. Dr. Bacon, who arrived about an hour later, 
repeated the dose and also gave jalap and calomel in free 
doses. There was only one spasm and urine passed freely a 
few hours afterwards. Albuminuria persisted for a few days 
but the patient made a good and speedy convalescence. 

The urine, in cases of puerperal and pregnancy uremia, is 
generally acid, contains albumen in varying amounts, usually 
shows fibrine casts and blood corpuscles. The quantity of the 
albumen usually has an intimate relation to the extent, inten- 
sity and duration of the acute Bright’s disease, but not so con- 
stantly to the violence of the eclampsia The albuminuria, 
however, usually increases towards the end of pregnancy. The 
urea is constantly diminished, sometimes entirely wanting. 
_ The more acute the nephritis the darker the urine and the 
more numerous the blood corpuscles. Eclampsia in the sec- 
ond half of pregnancy has generally premature labor as a 
result. (1). There is a class of cases where the urine is free, 
even amounting to polyuria, and the specific gravity is low, 
while the albuminuria is slight but which results in eclampsia 
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sometimes fatal. (7). Such cases are very liable to take even 
the careful practitioner unawares because the albuminuria 
may be easily overlooked in a hasty examination. A low 
specific gravity with a trace of albumen, even when there is 
apparently a large quantity of urine passing, should lead the 
obstetrician to get a measurement of the daily amount and 
estimate the urea, for this last is a better indication of the 
integrity of the kidneys and eliminative organs than even the 
presence of albumen or of casts. During the increased metab- 
olism of pregnancy there should be an increased daily amount 
of urea voided, so that any notable diminution is a sign of 
danger. 

Prophylaxis, especially dietary, fortunately has a marked in- 
fluence upon the progress of a case of the uremia of preg- 
nancy. For this reason, if for no other, there should always 
be frequent examinations of the urine of all pregnant women, 
especially primiparee. The two following cases are examples 
of the benefits of the ounce of prevention. 

CasE 4. Mrs. J. E. G., age 27 years, primipara, nervous 
temperament, large, healthy woman, who had seldom had a 
sick dave lhe last menses’ occurred::June 17,1894). In 
January, 1895, the first examination of urine showed large 
amount of albumen and inquiry developed the fact that she 
was passing small daily quantities of urine. There was slight 
cedema of feet, ankles and hands, as well as some puffiness of 
the face. She complained of slight headache and a little 
return of nausea. Throughout her pregnancy as throughout 
most of her life she had thought her health excellent, but she 
had eaten largely of meat during the pregnancy. I ordered 
an absolute milk diet and cream of tarter water freely. At 
that time the amount of urine passed in twenty-four hours 
was less than one pint and the total amount of urea was much 
diminished, although the relative amount in any one specimen 
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as well as the specific gravity were high. A faithful per- 
sistence in milk diet for three weeks resulted in a diminution 
of the cedema and complete subsidence of the ureemic symp- 
toms. The daily amount of urine was 2000 to 2500 c.c. the 
albumen was one quarter of one per cent., the urea was not 
below normal, there were a few hyaline and granular casts, 
the specific gravity was 1010. A week before this time the 
urine for one day was ony 1200 c.c. the urea about 0.15 per 
cent. and specific gravity 1012. That day she had headache 
and nausea with cramps in the lower abdominal mucles and 
legs. A hot bath and alcohol sweat resulted in the passage 
next day of 2000 c.c. and a disappearance of all symptoms. 
A bath and sweat were ordered every third day for a fort- 
night. Early in February she though the foetal movements 
were not so active as before but they were still perceptible up 
to the day before labor. There wasa slight reddish discharge 
from the vagina. 

March 1. 1895. Slight pains began about midnight and 
continued until morning, but were not severe enough for her | 
to send for me or her nurse. The child was born quickly at 
about 10 A.M., ten minutes before my arrival, dead. It was 
blue, but not macerated, and efforts at resuscitation were 
futile. The placenta, of small size and without infarcts or 
other abnormal characteristic, followed spontaneously in fifteen 
minutes. The cord was of small caliber. The mother made 
an uneventful convalescence, albumen and casts disappeared 
from the urine in a few weeks, and she has never had any 
symptom of uremia since. About eighteen months after- 
wards she had a healthy baby in a manner entirely normal as 
regards every symptom from the beginning of the pregnancy. 

Autopsy: Female fcetus of eighth month, length 17 in., 
weight 5 1% lbs., nails to ends of digits, abdomen distended and 
dull on percussion, vulva open.and everted, skin and subcutane- 
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ous tissues of chest and belly about % in. thick with cedema, 
abdominal and pleural cavities full of serum, pericardium con- 
tains about half a dram of serous fluid, vein of round ligament 
patulous, bladder contains about half a dram of urine, colon 
contains meconium with which also the body is freely covered, 
lungs contain no air and sink in water, the kidneys are 
enlarged. The cortices of the kidneys are pale and the pyra- 
mids injected, in the left kidney the cortex is somewhat swol- 
len. All the internal organs are passively congested. 

Microscopical examination by Prof. Ludwig Hektcen gave 
negative results. There was some parenchymatous degener- 
tion of the epithelium lining the convoluted tubules; the lungs 
were atelectatic ; no change in liver or spleen. 

Case 5. Mrs. W., age about 32 years, tertipara. There 
is nothing of interest in her previous family history. She has 
never had any serious illness nor trouble in labor nor in 
previous pregnancies. Early in March, 1892, I was engaged 
to attend her in her third labor, estimated to be due in the 
middle of July. The routine examination of the urine was 
negative. Late in May she called on me complaining of swell- 
ing of the feet and a diminished excretion of urine. Exam- 
ination showed considerable albumen, normal specific gravity, 
and abundant sediment consisting mostly of bladder and vagina 
epithelial cells, leucocytes and few hyaline and granular casts. 
I ordered a milk diet and an iron tonic. The urine was exam- 
ined every few days and remained much the same except for 
the disappearance of the flat epithelium. 

June 14 1 was called in the night on account of pains in 
the abdomen simulating labor pains. Under chloral and bella- 
donna these quieted. I ordered a hot bath twice or thrice a 
day and had the nurse summoned. The baths caused her to 
sweat in a gratifying manner, but the amount and condition 
of the urine remained unchanged. A few days later I or- 

24 
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dered chloroform water for a diuretic, as recommended by 
Charpentier. The daily amount of urine increased somewhat 
but the albumen did not change. The urea all the time was 
only slightly diminished. The milk diet and baths were very 
irksome to the patient, but otherwise she did very well. June 
30 I was called and found labor in progress. The course was 
normal and speedy. The child, a female, was small but well 
developed, and is alive and well to-day. The evening before 
the labor the mother passed urine very freely and continued 
so to do for several weeks. The cedema vanished in a week 
as well as the albuminuria. Several examinations since for 
the last four years have been negative. About three years 
ago she consulted me for a diminution in the amount of urine, 
but repeated examinations showed nothing abnormal and the 
oliguria soon disappeared. 

A noteworthy feature of this case is the occurrence of 
uremic symptoms in the third’ pregnancy while in the two 
former, although the urine in each was carefully examined, 
there was not so much as a trace of albuminuria. 

The vast majority of instances of urzemia of the childbear- 
ing period show symptoms during the latter half of pregnancy, 
and usually after the seventh month. It is uncommon for 
symptoms to appear before the fifth month. Occurring be- 
fore the seventh month they are always fatal to the foetus and 
therefore call for no modification of the treatment in the di- 
rection of preserving the life of the offspring. (44.) The fol- 
lowing case is an example of the setting in of fatal uremia in 
the first half of pregnancy. 

Case 6. Mrs. W., age 18 years, primipara, always in 
good health, pregnant about four and one-half months. She 
had the usual morning nausea in the early weeks of preg- 
nancy, and at the end of the third month had an attack of 
severe vomiting, epigastric pain, headache and anuria, lasting 


UR/AEMIA IN CHILD-BEARING. 339 


several days. She seemed to thoroughly recover her health, 
although there is no record of any examinations of the urine. 
She never had any cedema. At the time mentioned above 
she came under the care of Dr. George V. Hilton, to whom I 
am indebted for permission to report the case, suffering from 
the same symptoms as during the previous attack. There 
was no urine passed for two days, in spite of diuretics and 
diaphoretics. There was almost constant nausea and fre- 
quent violent attacks of vomiting, with severe headache and 
epigastric pain. Two days after the beginning of the attack 
I saw her in company with Dr. Hilton, late in the night. She 
had been comatose for several hours and we found her in that 
condition with a very weak pulse and shallow respiration. A 
few drops of urine drawn by the catheter was only moderately 
albuminous. Her condition was so apparently hopeless that, 
in view of the time necessary to empty the uterus at that 
early stage, we determined to wait a possible rally. She was 
ordered a sweat-bath, but she died during the next morning, 
without recovering from the coma. No autopsy was _ per- 
mitted. 

The failure of the urinary secretion may take place quickly 
and the bladder being found full, does not prove that urine is | 
still being excreted by the kidneys. Richardson (7) reports a 
case of a primipara confined normally from whom within five 
hours later was drawn 40 oz. urine. This was pale, specific 
gravity 1007, and not albuminous. 1% hours afterwards she 
had headache, epigastric pain, and a series of convulsions. 
Five hours after the last catheterization she was catheterized 
again and three ounces of smoky-colored urine was drawn, 
specific gravity 1022, albumen half per cent. and containing 
blood, granular and epithelial casts. Before thirty-six hours 
had gone by the symptoms under treatment had entirely dis- 
appeared and the urine had become normal. Mother and 
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child were both reported well. Another case is reported by 
Gage in which the period of diminished urine was not over 
six hours. Both mother and child died. (7, p. 272.) 

The relation of albuminuric retinitis to the pregnant, par- 
turient and puerperal states is important. The danger to 
sight is great, although in the retinitis albuminurica of preg- 
nancy the disease is less severe than in other renal disturb- 
ances. The appearance in the retina are hazy, optic discs, 
white patches in the macular region, and more or less hem- 
orrhage, although often there is complete blindness without 
visible alteration in the retina. This blindness frequently 
ends soon after labor, and the longer it lasts the worse the 
prognosis for sight. (68.) 7 

Judging from the average of the majority of observers, we 
may say in general that of ten thousand pregnant women, five 
hundred will have albuminuria ; of these five hundred album- 
inurics sixty will have eclampsia, and, of these sixty eclamp- 
tics, twelve will die. 

The lethal dangers of the ureemia of pregnancy arise mostly 
from placental disturbances or through the occurrence of 
eclampsia. (69). The outcome depends largely upon the 
apparent severity of the immediate symptoms. As to the 
proportion of cases of pregnancy-kidney and pregnancy- 
nephritis which eventuate in chronic or recurring renal dis- 
order, there is little definitely settled by authorities. It 
appears from the researches of Leyden (70) and also of Ries 
(71) that granular atrophy is not a very infrequent ultimate 
result of renal disturbance arising in pregnancy. Koblanck 
- (69), in an article on the Prognosis of pregnancy-nephritis 
made some investigations in Olshausen’s clinic in regard to 
this point. He studied 77 cases in which he had an oppor- 
tunity to examine the urine some time after the labor; from 
six weeks to five years, averaging about two years afterwards. 
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In these cases the history showed that renal disease had not 
existed before the labor. Three-fourths of the women were 
young primipare. Most of them had severe symptoms, being 
brought into the hospital in spasms. The later examinations 
were chiefly as to pulse, heart and urine. In the urine of 48 
a normal condition obtained ; in 13 there were traces of albu- 
men with very few casts; in 12 the urine showed ‘‘catarrh”’ 
of the uropoietic system, and in 5 only was there a true 
nephritis persisting. Of the 46 healthy women, fifteen had 
borne children again without symptoms of urzmia and five 
were pregnant at the time of examination. Neither the per- 
sistent nephritis nor the persistent albuminuria seemed to have 
any relation to the severity of the symptoms in the first place. 
There was only one case of the 77 which had uremic symp- 
toms recurrent in later pregnancies. She was examined eight 
years after the first delivery, after having three out of four 
pregnancies complicated with renal symptoms and, at this 
final examination, the urine was normal. From Koblanck’s 
figures then it appears that continuance of renal disorder after 
the labor or recurrence of the nephritis in future pregnancies 
is comparatively rare. | 

In any individual case the prognosis is worse the earlier in 
the pregnancy the ureemic symptoms begin, on account of the 
difficulty in extracting the foetus as well as because the causal 
factors must continue for solong. The occurrence of eclamp- 
sia must be taken as the indication of the culmination of the 
uremia. In very few fatal cases has there not been eclampsia 
sooner or later. Indeed the spasms may be few or very slight 
while the dominant feature is deep coma which will end in 
death unless overcome by nature’s forces or treatment. The 
condition of the pulse is of great prognostic importance. In 
favorable cases it is impaired during the attacks, but full, 
regular and not greatly accelerated during the intervals. 
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Even a hard pulse is not so bad a sign as one which is weak 
and fast, especially between the attacks or after the termina- 
tion of the labor. (2). Amaurosis occurring during pregnancy 
is a bad sign, both as indicating the imminence of spasms and 
for its danger to the eye-sight in the future. According to 
the tables of Loehlein (12) the greatest mortality is among the 
multipare in whom the eclampsia begins before labor, and the 
least among the primipare first affected post-partum. The 
former were twelve out of thirty-four and the latter seven out 
of sixty. In any case the prognosis is best if the outbreak 
occur first during the puerperium and worst during the preg- 
nancy. Goldberg’s (14) tables show a mortality of 39 per 
cent. in the ante-partum, 29 per cent. in the intra-partum and 
IQ per cent. in the post-partum cases. In the Boston Lying- 
In Hospital cases these figures were respectively 38 per cent., 
23 per cent. and 19 per cent. (8). 

The life of the foetus is in danger so long as it is nourished 
by the poisoned blood of the mother. (1.) Leoehlein and 
Scanzoni had infant mortalities in cases of eclampsia of the 
mothers of 44 percent. Schauta of 24 per cent., Winckel of 
77 percent., (2) Dihrssen of 54 per cent. and the Boston 
Lying-In Hospital of 24 per cent. 

The practical question is not so much whether the convulsions 
begin before, during or after labor, but whether emptying of the 
uterus causes them to cease. Ditihrssen, out of 118 cases, 
found that the eclampsia stopped immediately or soon after 
emptying the uterusin 105. Of these 105 cases 17 mothers 
died, a mortality of 16 per cent. Of the 13 cases where the 
eclampsia increased post-partum, 5 died, a mortality of 39 
per cent. 

A not very infrequent sequel of uremic poisoning in the 
pregnant woman is mania or less severe psychosis. It seems 
to be intoxication neurosis like the mania following puerperal 
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infection. Olshausen (72) observed psychoses follow in eleven 
of 200 cases of eclampsia. From his own and the figures of 
three other authors he concludes that such mental disorders 
follow in six per cent. of cases of puerperal eclampsia. There 
seems to be little relation of the severity of the uremic con- 
dition to the mania, although the latter seems to follow more 
often cases of deep and prolonged sopor. The patients woke 
to consciousness but in an impaired mental state, somewhat 
analogous to the psychic disease which may follow poisoning 
of alcohol, morphine or sepsis. Most of such cases recover 
in a few days or weeks. The mental abnormality in some 
cases may be only a more or less marked amnesia. (73). 

That women suffering from uremia of the child-bearing 
process are more liable than others to sepsis, except as ‘they 
are more liable to operative interference andto the less care- 
ful asepsis engendered by haste, does not seem to be shown. 
The coma and convulsions may cause inhalations of mucus 
resulting in broncho-pneumonia or other infection of the lung, 
which also is favored by the venous stasis in that organ. Pla- 
centa previa rarely co-exists with ureemia, and it is possible that 
the free bleeding due to the former may have a favorable 
influence upon the course of the latter. (74). As placenta 
previa occurs only about once in one thousand cases of par- 
turition and then six times oftener in multipare than in prim- 
iparze while the grave uremic accidents occur chiefly in prim- 
ipare, it follows that their coincidence must be extremely rare. 

Prophylaxis is of the utmost importance in the treatment 
of the uremia of pregnancy, since by proper dietary very 
many cases of severe intoxication may be nipped in the bud. 
The occurrence of albuminuria or other symptoms of faulty 
elimination, such as low specific gravity, small daily amount of 
urine, headaches, nausea, etc., should be the signal to put the 
patient at once on a milk diet—exclusively milk for a while 
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until the cessation of the alarming symptoms indicates more 
latitude in the menu. The diet throughout the rest of the 
pregnancy should contain little of the red meats or other food 
likely to cause an excess of the nitrogenous contents of the 
blood. The pregnant woman with albuminuria should not 
travel for fear of the excitation of the genital organs pro- 
duced by the jarring of a railroad train. (75). Iron and other 
tonics should be used for the anemia which is often present. 
Mild diuretics and drinking of much water should be advised. 
Warm baths or Turkish baths are useful and not at all dan- 
gerous unless in excess. Laxatives, preferably the milder 
salines, should be given as often as needed to keep the bowels 
free. 

Should prophylaxsis fail there comes up the question of 
interference with the pregnancy. If, in spite of proper effort 
and of proper co-operation on the part of the patient, the 
symptoms should continue to become more grave, especially 
should the daily amount of urine continue to diminish and the 
total urea to remain low, I think the weight of present author- 
itative opinion would advise induction of labor. As inthe in- 
coercible vomiting of pregnancy, each case must be duly con- 
sidered by itself as to when the time for interference has come. 
Of course the method employed to induce labor will depend 
upon the time of the pregnancy. As the very first labor 
pains are likely to excite convulsions, it is imperative to be as 
quick as possible. Manual dilatation, Barnes’ bags, instru- 
mental dilatation, Tarnier’s ecarteur or the deep cervical 
incisions of Dithrssen will be used according to the circum- 
stances of the individual case. Charpentier and the French 
as a rule advise waiting for the natural supervention of labor 
and ending it naturally if possible. (76). They entirely dis- 
card forced labor and Cesarian section in eclampsia, prefer- 
ring the use of chloral to the point of narcosis. Diihrssen 
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and many of the Germans advise immediate and even forcible 
delivery in eclampsia or when that is imminent, always under 
deep chloroform anesthesia. Between these comes the great 
body of the profession, which adopts a middle course within 
these wide limits. 

The fact that, in eclampsia continuing after labor, there 
seems to be a decided benefit observable from free hemor- 
rhage, points to the rationality of blood-letting at any time 
when spasms occur. This procedure seems more beneficial 
in those acute cases, accompanied by much cedema, large 
amount of albumen, sudden onset of uremic symptoms, full 
bounding pulse and cyanosis. In such an array of conditions, 
if ever, bleeding seems rational, whatever the cause of the con- 
vulsions may be, whether uremia, heat-stroke, epilepsy’ or 
what not. Without doubt it has almost always, under such 
circumstances, been immediately beneficial in puerperal 
uremia, but there is question whether it does not do more 
ultimate harm than good. The relief may be immediate, but 
as the volume of the blood returns to normal by the inbibition 
of water from the alimentary canal and the tissues or from 
hyperdermoclysis, the tension returns (2) and we are then con- 
fronted by the former conditions with the addition of an acute 
anzmia. According to Leyden’s idea the very lesion in the 
kidneyis anemic. Therefore, while it may be justifiable in 
the plethoric to do phlebotomy in order to gain time for the 
action of eliminative drugs and for obstetric interference, yet 
the procedure is dangerous and should not be carried to any 
great length. Venesection was the treatment in Guy’s 
Hospital before 1868 and the mortality in puerperal eclampsia 
was 30 per cent. Since then it is 20% per cent. under the 
treatment by chloroform. (77). 

Since the overwhelming weight of opinion is that the eclamp- 
sia is caused by faulty elimination and since the vast majority 
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of authorities recommend measures directed to favoring elimi- 
nation by the skin, bowels and kidneys in the early stages of 
the intoxication, it would seem to follow that radical means 
ought to be employed in that direction when the graver 
attacks come on. Such is the justification for the use of pilo- 
carpine, hot-air, elaterium and the drastic hydrogogues. One 
should remember, in employing these measures, that they all 
tend to weaken the heart and that upon the maintenance of 
the cardiac strength depends our hope of recovery. They 
should be used only with caution and in cases where the 
pulse is of good quality, unless they be used as forlorn hopes 
after other measures have failed. 

Veratrum viride has been used, especially in this country, 
since its introduction by Fearn of Brooklyn in 1869 (85) in 
cases of urzemic attacks of all kinds, and it has vigorous par- 
tisans in the convulsions of child-bearing. Jewett (78) refers 
to 22 cases in only one of which did convulsions recur after 
treatment had been established. He advises its use sub- 
cutaneously in doses of 10 to 20 minims until the pulse rate 
has been brought under 60, when, in his experience, spasms 
will not occur. Similar good results have not been obtained 
in England from veratrum. (79.) In American literature, there 
are very many favorable reports of cases, but nobody has, as 
far as I know, published a series of cases covering any length 
of time giving both sides of the statistics of the use of vera- 
trum. Many who recommend veratrum also advise and use 
rapid evacuation of the uterus under chloroform anesthesia. 
In an affection where so much depends upon maintaining - the 
force and regularity of the heart, it seems to me very heroic 
and dangerous treatment to employ to its toxic action so 
powerful a cardiac depressant as veratrum with the aim of 
controlling the spasms, which are themselves only a symptom 
of serious poisoning of the blood and of a vicious nerve state 
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kept up by the presence of the contents of the gravid uterus. 
It would require very encouraging statistics indeed to induce 
me to trust alone to any method which avowedly only con- 
trols the visible explosions of the disease to the exclusion of 
measures calculated to eliminate the poison if possible and to 
terminate as soon as safely can be the condition of pregnancy, 
which is at the bottom of the whole trouble. 

In 1887 Gustav Veit (80) strongly recommended morphine 
in large doses for puerperal eclampsia. He begins witha 
dose of half a grain and follows it soon with a smaller dose 
unless the narcosis is complete. He gives another dose as 

soon as consciousness begins to reappear and keeps the 
_ patient in that condition for hours or even days until the child 
is born and the tendency to spasm ceases. No other treat- 
ment is recommended. Olshausen favors the morphine treat- 
ment but would permit forceps or version in the interest of 
the child, if these operations could be easily performed. The 
action of the narcosis paralyses the voluntary muscles and 
thus stops the attacks which in themselves tend to increase 
the arterial pressure and consequently the morbid condition 
in the kidneys and in the brain. The prognosis for both 
mother and child is said by the advocates of this treatment 
for be. better’ than’ by any other’ method... Leehlein (12) 
claimed that it had reduced the maternal mortality to 14 
per cent. and that the infant mortality had been reduced 
to 41 per cent. Diuhrssen (44) criticises Loehlein’s statistics 
both as to their accuracy and on the ground that they embrace 
too few cases to be of value. In the latter’s collection of 325 
cases of eclampsia from all German clinics were 86 cases 
where the morphine treatment had been used, not however 
by any means to the exclusion of other measures. In these 
86 cases 12 or 14 per cent. died, excluding complicated cases. 
The general mortality of the whole 325 was Ig per cent. 
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Some difference of opinion will always exist as to what cases, 
in a series given to prove percentages, ought to be excluded 
on occount of complications. 

The advocate of prompt obstetric interference in cases of 
the graver uremic manifestations in pregnancy base their 
claims upon various considerations. In the first place, it is 
known that in the vast majority of cases the spasms cease or 
grow less severe as soon as the child is born, therefore the 
sooner that is brought about the better for the patient. The 
chief reason for not inducing labor is that the manipulations 
to that end will of themselves precipitate convulsions. This 
is not the case if the patient is under complete narcosis. 
Therefore, if narcosis be complete and the operation be done 
quickly, the patient is soon brought out of the condition of in- 
toxication and of spasm, and stands a better chance of recoy- 
ery than if allowed to remain therein, while the convulsive 
phenomena are palliated by cardiac depressants or by pro- 
longed dosing with large amounts of morphine. The great 
trouble, especially in young primiparze who are the most sub- 
ject to these attacks, is that it is very difficult to artificially 
empty the uterus with dispatch. The earlier the eclamptic 
seizures begin the harder to induce the labor. The accouche- 
ment force is apt to be dangerous of itself. Diihrssen de- 
vised an operation to overcome this difficulty. In the primi- 
para, after the head has become engaged in the pelvis to- 
wards the last few weeks of pregnancy, the body of the cervix 
becomes taken up, and, though the os may be as tight as a 
pinhole, yet the cervix is stretched over the protruding head 
in a thin layer. The main time in inducing labor is taken up 
by the dilatation of the os. Diihrssen (44) makes incisions 
laterally and, if necessary, anteriorly and posteriorly com- 
pletely to the vaginal attachment through the cervical tissue, 
thus entirely and at once obliterating the period of dilatation 
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of the os. Then he turns or applies high forceps and de- 
livers at once, perhaps doing episiotomy if there is difficulty 
in passing the head over the perineum. MHe claims that the 
incisions thus made usually heal without incident, or can be 
repaired like ordinary lacerations. The patientis thus at once 
brought into the puerperium and, if the eclampsia continues, 
the other means mentioned may be used against it with the 
very favorable circumstance that now the pressure of the dis- 
tended uterus is eliminated from the causation. In a sym- 
posium at the Boston Obstetrical Society these conclusions 
were reached: That nothing is gained by delay in puerperal 
eclampsia ; that the continuous administration of anzesthetics 
has not been known to allow of the reappearance of the con- 
vulsions, and that slow manual dilatation and emptying of the 
uterus has been repeatedly successful. (81.) Diihrssen’s 
method now makes this slow manual dilatation unnecessary. 
In multiparee the internal os is usually not open nor is the 
cervix flattened out over the head so that, in such cases, 
manual or instrumental dilatation must be employed instead 
of the deep cervical incisions. Where immediate delivery in 
eclampsia is imperative, even Czesarian section has been 
strongly recommended. (82.) Puech (83) considers that in a 
pregnant woman, if the albuminuria persist in spite of milk 
diet, and especially if it be accompanied by gastro-intestinal 
symptoms and dyspnoea, the maternal interests demand the 
induction of labor. Indeed, modern opinion seems to be 
tending in this way, towards ending the pregnancy as soon as 
it is evident that the uremic symptoms are not being con- 
trolled by the dietetic and diuretic treatment, and not to wait 
until the graver accidents, such as coma or eclampsia, come 
upon us unawares. 
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DISCUSSION. 


Dr. EMiIL RIES, Chicago: Mr. President—Dr. Lewis mentioned a 
paper that I wrote upon this subject some ten years ago and as the 
question comes up again at this time I should like to say a few words. 
Dr. Lewis has advanced the theory of auto-intoxication of urzemia in 
the causation of eclampsia. I must say that I do not think this theory 
has been well established or proven to be true. Several theories as. to 
the cause of eclampsia have been advanced, but none of them to my 
knowledge have been perfectly proven. The latest theory that has 
been brought forward for consideration is the infectious theory, it 
being held that eclampsia is produced by some infectious agent, but so 
far the micro-organism of eclampsia has not been demonstrated. 

Another point which I would like to mention in connection with the 
paper is the treatment, because this is the feature which to the general 
practitioner is of the highest importance. Called suddenly to attend 
a case of eclampsia, what doeshe do? He dilates the os manually and 
rapidly, and delivers the child, occasionally bringing into the world a 
living child and perhaps saving the life of the mother. But this is not 
always the case, as well illustrated by the cases reported by Dr. Lewis. 
In the first case the baby died; in the second, both baby and mother 
died. Eclampsia was present. If the mother died from eclampsia, 
we do not know it. Jn the second case, I understand there was 
rapid dilatation of the os, and the axis-traction forceps was 
applied. I have had the opportunity abroad of studying cases of 
eclampsia, aS when the patients died we had them _ post-mor- 
temed in every case. I have seen tears after rapid delivery extend 
from the cervix clear up into the broad ligament and retroperitoneal 
connective tissue, with the hematoma extending clear up to the kidney. 
These tears are the consequence of therapid delivery and are the causes 
of many a death which is attributed to the eclampsia itself unless a 
post-mortem shows the true nature of the case. 

Recently a new operation for rapid delivery has come into use, and 
that is vaginal-Cesarean section. It has given good results in certain 
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cases. I wish to say, however, that one who is not experienced in 
vaginal operations should not attempt to perform this operation before 
he has done similar work on the non-pregnant womb. I would also 
give warning not to attempt the operation without sufficient assistance. 
It is not an operation that can be done in a farm-house without any 
assistance at hand. If it is done with proper assistance, it is a good 
operation, and better than rapid manual dilatation of the cervix 
because you can easily control the hemorrhage. 


DR. WILLIAM CATTo, Decatur: This is a most important subject, 
and, as a practitioner knows, no disease is more frightful in its appear- 
ance or more disastrous to women in confinement than puerperal 
eclampsia. A few years ago, at a meeting of the Mitchell District 
Medical Society of Indiana, I had occasion to present a paper on this 
subject, and I made the remark that the time would come when the 
death rate from cases of puerperal eclampsia would fall below five per 
cent., and I have had no reason since to change my mind. ‘ 

The treatment is the all-important feature in this class of cases, and 
it matters but little to the practitioner and the patient what the prime 
cause of the eclampsia may be. The probabilities are that the eclamp- 
sia is similar in character, and due to those conditions producing 
uremic convulsions in advanced cases of Bright’s disease. However 
that may be, the treatment I have found most efficient in this class of 
cases, and as statistics will show has given the best results, is bleeding 
and rapid elimination. I readily understand that bleeding has fallen 
into disrepute in many instances, but I believe where its use is not 
attended with success in eclampsia it is because patients are not bled 
enough. Ina series of fifteen cases, thirteen of whom were bled, I 
have had two deaths. I have had four still-born children in that 
series. The first case died in convulsions because I did not bleed 
enough. In the light of after experience I am convinced that had I 
taken four times as much blood as I did, her chances of living would 
have been much enhanced. I have never seen a patient who would 
not stand more or less loss of blood, and bleeding may be practiced 
until she gasps for breath in nearly every instance. 

The time at which eclampsia is most apt to occur varies from the 
fourth to the ninth month, and may occur after the woman has been 
delivered. The treatment may be summed upin the word ‘‘elimina- 
tion,” and the quickest method of elimination is bleeding. After this 
secure prompt and free action of bowels and skin. 

As to rapid dilatation of the os, this is a matter that should receive 
some consideration. In most cases it will not be called for where the 
woman is sufficiently bled. So far as morphine, chloral and other 
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dr ugs are concerned, I believe they increase the danger of the patient 
by simply causing stupor, at a time when more vigorous methods 
should be used. 


Dr. LEwIs (closing the discussion): In the part of my paper which 
I did not read on account of time, I-spoke of one form of auto-intoxi- 
cation, but that has not been definitely proven. 

As to lacerations or tears from rapid delivery, I think Dr. Ries’ note 
of warning is timely, and I have no doubt many tears are produced in 
this way. 

With reference to delivery by cervical incisions I did not reach that 
part of my paper, but I would mention it at this time to approve it in 
a great many cases, particularly in such cases as the first one reported 
by me. In primipare, where the head is pressed down so far into the 
cervix that its walls are completely thinned out, there may be only a 
pin-point opening of the os, but it is safe to pursue the method of 
Dihrssen. It obliterates immediately the period of dilatation of the 
os. The operation takes very little time, and there will be no further 
tearing. In the experience of Ditihrssen there has been no tear into 
the broad ligament or further laceration into the pelvic tissues. 

With regard to the remarks of the other gentleman who discussed 
my paper (Dr. Catto), in which he said he had but two deaths out of 
thirteen cases in which he had resorted to bleeding, I must take issue 
with him as to the statement that all of these patients will stand 
bleeding. That has not been the experience of most observers. Accord- 
ing to.Guy’s Hospital Reports, the mortality under venesection was 
much greater, about thirty per cent. before 1868. Of about 53,000 
labors reported by Loéhlein there were 325 cases of eclampsia, and a 
careful analysis of them shows that bleeding is not so efficacious a 
measure as the Doctor would lead us to believe. At any rate, those 
who have resorted to venesection have not been so fortunate in their 
results as the Doctor has been. 


25 
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AN IMPROVEMENT IN THE TECHNIC OF THE AFTER= 
TREATMENT OF PERITONEAL SECTION. 


BY HENRY T. BYFORD, M. D., CHICAGO. 


After having had my share of deaths from peritoneal section 
during several years of work, I was impressed by the almost 
invariable association of intestinal paralysis or obstruction 
with death from septic peritonitis. In cases operated upon 
before the development of the aseptic technic as we practice 
it today, the septic infection was so prominent a factor that, 
in those days, it could not but be considered as the cause of 
the paralysis or obstruction. But since septic influences have 
been largely excluded from the operating room, my observa- 
tion has been that the intestinal paralysis or obstruction has 
come to be, more often than not, the cause of the fatal sepsis, 
either wholly or in part. Ordinarily the peritoneum can take 
care of the small amount of sepsis that gains entrance to its 
cavity during a properly performed section, but when the 
intestines are paralyzed a slight infection not only has a chance 
to develop, but sepsis finally finds its way through the stretched 
intestinal walls. 

The following facts and considerations led me to adopt this 
view : 

I noticed that bad results always followed prolonged expos- 
‘ure or repeated handling or eventration of the intestines, as 
well as difficult enucleations undertaken without the help of 
Trendelenburg’s position ; that severe operations of one and 
two hours duration, in which the intestines were kept covered 
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and not disturbed, were followed by but little reaction or 
other constitutional disturbance ; that in many cases of such 
intestinal paralysis the patient’s temperature did not rise until 
a few hours before death; that almost complete intestinal 
obstruction would, in some instances, persist for a week or so 
after the operation unaccompanied by temperature, when 
at last the obstruction would become complete and the tem- 
perature go up before death supervened. I also noticed, as 
has almost every operator, that no matter how sick the 
patient, her condition rapidly improved, and she nearly always 
got well, when flatus could be made to pass freely per rectum ; 
and I soon found that this could almost invariably be accom- 
plished, even in the most unpromising cases, if the attempts at 
it were begun early enough. We all know what a decided 
change came over the statistics of ovariotomy when the ped- 
icle was dropped into the abdominal cavity instead of being 
fixed in the external wound, and we know how frequently it 
was shown at autopsies that the intestines became obstructed 
or paralyzed by adhering to the stump and abdominal incision. 

I explain all this by the fact that the exposure of the peri- 
toneum to air, the handling of the viscera, the production of 
raw surfaces, and the leaving of dead matter, such as bloody 
oozing or debris, are followed by intestinal adhesions in from 
~ twelve to thirty-six hours. If the intestinal coils have been 
displaced these adhesions produce more or less intestinal 
paralysis and sometimes complete obstruction. 

Many gynecologists, recognizing the fact that improvement 
follows the free passage of flatus per rectum, try to move the 
bowels during the second twenty-four hours. Others give 
stimulating enemata as necessary to relieve gas pains. Others 
give salines to prevent peritonitis by depleting the peritoneal 
vessels and thus draining the peritoneum. But these efforts 
are either begun too late or not employed with systematic 
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thoroughness, and do not with any regularity prevent deaths 
of the kind under consideration. i 

Believing that my observation might be correct, I resolved 
to test it by a systematic treatment, both before and after 
difficult operations, directed to the prevention of adhesions of 
the bowels in the unnatural position in which. they may have 
been left. | 

Accordingly the day before a peritoneal section the patient 
is dieted and purged sufficiently to reduce the gaseous disten- 
tion of the intestinal coils, to the end that they may be kept 
out of the way during the operation. In vaginal sections, 
and in abdominal sections for large tumors, the intestines are 
not so liable to be in the way as in abdominal sections upon 
small pelvic growths or .diseased organs. In the latter class 
of cases I try to produce six or eight large stools the day 
before the operation is performed. Patients.of relaxed fibre 
receive full doses of strychnin from the time I see them. Two 
hours before the time set for the operation a mild but efficient 
cathartic is given, such as two teaspoonfuls of the fluid extract 
of cascara. 

As soon as the patient awakes from the anesthetic, a drachm 
of sulphate of magnesia in an ounce of water, or an equivalent 
dose of some mineral water, or an ounce and a half of the 
liquid citrate of magnesia is given every hour and repeated 
immediately whenever vomited. About six hours after the 
operation is completed a stimulating enema is given, consist- 
ing usually of two ounces of glycerine and four of water, or 
from half to a drachm of inspissated oxgall in half of a pint 
of water (without glycerine) is thrown into the upper rectum, 
and repeated every two or three hours until flatus passes 
freely between enemas. When this occurs the saline is also 
stopped, but not until then. In trying to start the passage of 
gas most surgeons think it enough if gas and feces come with 
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the enema. But this is not sufficient. The treatment must 
be continued until flatus passes freely between enemas, and if 
it ceases to pass occasionally after the enemas have been dis- 
continued then another should be given. 

If the operation has been a simple one I commence the 
salines and enemas a little later, not to prevent bad results, 
but because the patient is usually very uncomfortable until 
flatus passes freely, and is nearly always perfectly comfortable 
after it. It enables me to do without morphine. On the 
other hand, if raw intestinal surfaces are left after a difficult 
operation I sometimes give a high glycerine enema before 
the patient is taken from the operating table. 

As presumptive proof of the value of this treatment I have 
recently had 105 consecutive recoveries after peritoneal sec- 
tions, and I commenced to be thus thorough and prompt in 
its administration about the time this series commenced. 

I do not claim that it will prevent deaths, for deaths may 
be due to sepsis, embolus and conditions not connected with 
intestinal paralysis or obstruction, but my many happy experi- 
ences with serious cases that threatened to take the old course 
have.convinced me that my mortality from this cause will 
never go back to what it was before. 

I do not claim to have discovered a new treatment, but 
rather to have developed and systematized an imperfectly 
recognized one, and to have demonstrated its value. 


DISCUSSION. 


Dr. EMORY LANPHEAR, St. Louis, Mo., (by invitation): MM”. 
President—I cannot let the opportunity pass without congratulating 
Dr. Byford upon the remarkable series of 105 cases of abdominal sec- 
tion without a death. It is remarkable even in these days of low 
mortalities. From the experience I have had of late in this method of 
treatment, which varies practically very little from the method by Dr. 
Byford, administering an ounce of sulphate of magnesia just before 
the patient goes upon the table, I am satisfied that the method pursued 
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has something to do with the good results. I am sure that my mor- 
tality rate has been less ; my anxiety for the after-treatment of the 
patient has been far less since I have adopted this measure. I have 
only one point to add in the way of a suggestion to the paper which 
has been presented, and this is, I have found that when a patient does 
not respond to the saline treatment, the administration of one-tenth of 
a grain of elaterin, the active principle of elaterium, given every two 
hours—heroic treatment—but sometimes necessary, will do much in 
producing peristalsis, and I believe save the life of the patient. Iam 
sure, that in two or three instances I would have had death had it not 
been for the salutary effect of the one-tenth grain doses of elaterin. 
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OPERATIVE TREATMENT OF CARCINOMA UTERI. 


BY FRANKLIN H. MARTIN, M. D., CHICAGO. 


The uterus, from its structure, the course of its lymphatic 
vessels, its clinical behavior under infection by carcinoma, 
must be divided into three parts: the vaginal, the cervical, 
and the fundal. 

The vaginal portion is that external portion of the cervix, 
beginning at the external os and extending to the deflection 
of the vaginal mucous membrane upon its surface. It is cov- 
ered with flat-celled pavement epithelium. 

The cervical portion extends from the external os to the in- 
ternal os, or from the pavement epithelium of the external 
orifice to the beginning of the tubular glands characteristic of 
the body of the uterus. The portion of the uterus above this 
plane constitutes the fundus. 

Lymphatics: Inasmuch as metastatic extension of carci- 
noma is almost exclusively through the lymphatics, nothing is 
_more important for us to study in this connection than the di- 
rection and distribution of the lymph vessels leaving the uterus, 
and the whereabouts of the near and remote lymph glands in 
their course. 

From the vaginal portion of the cervix and the upper por- 
tion of the vagina, which are often closely involved with car- 
cinoma, the lymph vessels connect with the deep inguinal 
glands, and through the connective tissue surrounding the 
upper portion of the vagina and very low in the broad liga- 
ment, they connect with the obturator and the external and in- 
ternal iliac glands at the division of the common iliac artery. 


360 ILLINOIS STATE MEDICAL SOCIETY. 


The lymph vessels of the cervical portion of the uterus first 
pass through glands situated near the cervix, low down in the 
broad ligament, and then through the internal and external 
iliac glands. 

The lymph vessels from the fundus pass into the upper por- 
tion of the broad ligament and finally through the spermatic 
chain along the fallopian tubes and ovaries to the superior 
lumbar glands, situated in front of the aorta near the lower 
border of the kidneys. 

According to Williams of London (Lancet, Jan. 1, 1887), 
_ who has written a classical article on this subject, in speaking 
of cancer of the vaginal portion of the uterus: The disease 
may begin at any point of the vaginal portion of the cervix, 
covered with stratified epithelium. In eight cases, three had 
no special form, simply some enlargement of the lips. In one 
the disease was papillary—possibly, he says, the beginning of 
cauliflower excrescence. One presented a red tubercular-like 
surface. One an uneven surface, having a granular appear- 
ance. It may be perfectly smooth and look fairly healthy, 
appearing only a little livid. In all cases examined by Wil- 
liams the disease was superficial, from 1-6 to % of an inch in 
thickness, with one exception, where it was 34 inch in thick- 
ness. The whole vaginal mucous membrane becomes in.-. 
volved before the disease will extend deeply. As a rule it 
does not extend above into the cervical canal. In six of 
Williams’ cases the canal remained healthy. It extends 
rather in the direction of the vagina. When it grows like 
cauliflower it is superficial,and enters but a short distance into 
the cervix. There was no glandular extension in the obtura- 
tor or the glands of the groin. This variety is more liable to 
appear during menstrual life, between the age of 4o and 50, 
rather than later. 

The writer can recall three distinct cases of cervical cancer. 


OPERATIVE TREATMENT OF CARCINOMA UTERI. 26) 


The microscopical diagnosis in these cases was “ carcinoma,” 
without any reference to the form of cell. The diagnosis of 
cervical carcinoma was made entirely from the microscopical 
appearance as shown after removal of the disease. One was 
a cauliflower growth, involving the whole vaginal portion of 
the posterior portion of the cervix; the second two flat 
growths, involving the vaginal cervix, and more or less of the 
upper portions of the vaginal tubes. None of these extended 
into the cervix cavity proper. These cases involved only the 
superficial tissues, although the cauliflower growth appeared 
like a formidable growth when viewed from the vagina before 
the operation. In these three cases there could have been no 
metastatic extension to lymphatic glands, because all have 
been well after operation performed, six to ten years ago. 

I have seen quite a large number, of carcinoma, involving 
the lower portion of the uterus, where the tendency was to in- 
volve the vagina, in which I am unable to say now that the 
disease was limited to the vaginal cervix, but upon which I 
operated, and after long intervals there has been no recur- 
rence. So much have I been struck by this clinical feature 
that I have learned to look with satisfaction upon any carci- 
noma of the uterus which has a tendency to invade the vagina, 
even though its growth may be extensive. 

CANCER OF THE CERVICAL PoRTION, according to Williams, 
always starts in the glands of the cervix, never originates in 
the epithelium of the surface, but may begin close to the sur- 
face in the glands, or in the deeper portions of the glands. 
The portion of the cervix the disease may begin in is varied. 
In 11, in the 24 cases of W., it began in lower portion of 
cervix. In two, near inner orifice. In two, at two separate 
centers. In one, on a mucous polypus. Lower half more 
prone in his cases. Posterior lip oftenest. It is not possible 
always to distinguish from squamous variety. 
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Forms: May form polypus with possible squamous cover- 
ing. May form papillary growths on the surface which pene- 
trate deeply into wall of cervix, and may look much like head 
of cauliflower. May begin in small nodule in wall of cervix, 
or may begin as nodule close to inner surface and gradually 
involve whole cervix. 

Tue Direction of the growth is in the direction of the 
peritoneum tissue. It grows deeply. It rarely, extends on 
the surface beyond the external os. May grow so as to 
involve a portion of the vaginal tissue. Its tendency is to 
grow toward the vagina in its deep invasion so as to involve 
_ the peri-vaginalis and the vesico-vaginal, and recto vaginal 
septa, but rarely includes the mucous membrane of the vagina. 
In regard to cervical lacerations acting as an exciting cause of 
carcinoma, Williams says he ‘never saw a cancer attack a lacer- 
ated cervix in the tear. The tear is the last part attacked,” he 
says. He arrivesat this assertion after carefully examining a 
large number of specimens with the microscope. This seems 
to be at variance with the generally accepted idea, but Wil- 
liams has the advantage over the majority of us because he 
has personally examined his specimens with the idea of deter - 
mining this point. 

CARCINOMA OF THE FuNpbus occurs much less frequently 
than that of the cervix. Pichot has collected 44 cases of what 
he termed cancer of the body of the uterus. Ruge and Veit 
described 21 cases in which diagnosis was unmistakable. 
Williams collected 12 cases, of three of which he had satisfac - 
tory microscopical evidence. 

Wituiams Describes Two MerHops oF Growrn: ‘Diffuse 
and circumscribed. The diffuse much more common. They 
assume a polypoidal shape and the uterine wall at their base 
may be healthy, or they may form sessile tumors and grow in 
the substance of the uterine wall, projecting into the uterine 
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cavity like submucous fibroids. The uterus is usually much 
enlarged. The disease commences in the epithelium of the 
glands. They are frequently complicated with fibroids.”’ 

DIRECTION OF GROWTH. Two directions—surface extension 
and deep extension. The spread superficially is often stopped 
at the inner orifice of the uterus and the opening of the fal- 
lopian tubes. It ay pass the os internum and invade the 
cervix. It may invade fallopian tube. 

IN SPREADING DEEPLY it involves the muscular wall, and 
may pass through it, giving rise to inflammatory exudate on 
the peritoneal surface, and extension with direct involvement 
of the parts. The lymphatic glands infected are those along 
the top of the broad ligament and the lumbar glands. This 
variety almost invariably occurs after the menopause. 

I have condensed in these few pages a short review of Wil- 
liams’ lectures, which recorded definite knowledge as a result 
of accurate microscopical observation, because it coincides 
with my clinical experience and explains scientifically what I 
have noted frequently as empirical facts. It has taught me to 
classify my cases after thorough microscopic analysis, so that 
my future recorded cases will be of much more value to me 
and my colleagues than those of the past have been. 

Such work will explain why a thorough removal of a pro- 
liferating cancerous mass, covering the whole lower portion of 
the cervix and extending on the vagina, will accomplish a per- 
manent cure. It partially explains why a cancerous condition 
of the internal cervix, which is almost too small to diagnose, 
will seldom be cured by any kind of. an operation, and then 
only by the most extensive one. It partially explains why the 
complete removal of a uterus twice its normal size with carci- 
noma or a adeno-carcinoma of the uterus will end ina per- 
manent cure, while a cancer of the fundus, which does not 
unduly enlarge the organ, will have extended too deeply to 
make a hysterectomy of any avail. 
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With more of this kind of work our surprises will be fewer. 
Those of us who have done much uterine cancer work in the 
past have had much to explain. Our grave prognoses, in 
what clinically appeared desperate cases, have proved us, to 
our trusting patients, most fallible ; while the simple appear- 
ing case has occasionally driven us to disaster as prophets. 

OPERATIVE TREATMENT. 

If there were not frequent exceptions to almost every prob- 
able outcome of carcinoma of the three portions of the 
uterus, we could readily arrive at a plan of procedure in each. 
Unfortunately these exceptions are many. 

In the treatment of epithelioma, or the flat-celled cancer of 
the postio-vaginalis, there would be little justification for 
removing the whole uterus for the condition if we did not 
know by experience that such cases, even typical cases, will 
rarely, but occasionally, be mistaken for cervical carcinoma, 
and, what is more frequently the case, a cervical carcinoma 
will be mistaken for a postio-vaginalis cancer. While an un- 
complicated, typical, flat-celled, external cervix epithelioma, 
even involving a large portion of the vaginal wall, might with 
perfect propriety be treated by high amputation of the cervix, 
with the uncertainties of perfect diagnoses we are justified only 
in removing the.whole uterus, including the apparently 
healthy and the apparently diseased. 

In treating the typical carcinoma of the true cervix, there 
can be no question as to the duty of the surgeon. Here we 
have the variety of disease which works stealthily, but effectu- 
ally. Frequently before we have symptoms of sufficient 
moment to attract attention, the disease has gone to the vesico- 
uterine and recto-uterine tissue, has involved the glands in 
the broad ligament near the uterus, and already reached the 
deep inguinal glands. Here the microscope shows carcinoma 
of the deep tissue of the cervix. There is scarcely anything 
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by which a diagnosis by inspection can be made. The 
woman has lost flesh in an unaccountable way. There is a 
slight irregularity in her menstruation. There have been one 
or more slight gushes of blood between menstruations. Occa- 
sionally there is the so-called cachexia, caused from septic 
absorption from bacterial infection of the necrosing cervix. 
She is between 40 and 50 years of age. 

In such a case heroic measures must be adopted early. 
No waiting for the preparatory treatment more than the 
necessary preparations for a capital operation. Here we must 
remove the uterus, and, as far as possible, the infected glands. 
It is in these cases that experience in operating counts for 
more than anywhere else in the abdomen. Any one of intelli- 
gence, with a knowledge of the principles of surgery, can 
haggle away a uterus—can do a vaginal hysterectomy, if 
there is not much. the matter with the uterus—and have a 
living patient pull through in the end. It takes experience 
in abdominal surgery, however, in pelvic manipulations, which 
years of work only can impart, in order to give the necessary 
dexterity to remove the uterus, to remove as much of the 
broad ligament as it is necessary to remove, without also 
removing or injuring the ureters, to remove the nest of inter- 
nal iliac glands, situated at the juncture of the division of the 
internal and external iliac artery, to remove all this, and, at 
ihessamies tine esparertherlifesot athe patient, ts, ‘sayiva 
problem for an experienced abdominal surgeon. 

This difficult, but rational, operation, which was proposed 
by Dr. Emil Ries, of Chicago, is the operation which blazes 
the work of the future. It will not do for us to say that it is 
too late to operate on these cases when the iliac glands are 
involved, because we know it is net too late to operate upon 
a carcinoma of the breast when the axillary glands are in- 
volved. In fact, we know that we should remove the axillary 
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glands in cancer of the breast, even when we cannot discover 
that they are involved. Here we should remove these glands 
when they are not involved in order to break up the one 
erand highway for metastatic extension from the cervix. Then 
we should remove them when they are apparently involved, 
_ because an apparent involvement may only be an enlarge- 
ment from septic infection from seat of primary cancer. And 
we certainly should remove them if they are actually carcino- 
matous. 

This operation involves a thorough preliminary curetment 
and cleaning of the cervix, a complete abdominal hysterectomy 
in Trendelenburg position, and the incising of the peritoneum 
over the deep iliac glands and their removal. 

There is but one way of treating carcinoma of the body of 
the uterus. That is by a vaginal or abdominal hysterectomy. 
Frequently the uterus is much enlarged and an abdominal 
hysterectomy, in such a case, is preferable. Fortunately, as 
we have seen, a carcinoma of the body rarely extends by way 
of the deep iliac lymph vessels and glands. Fortunately it is 
less prone than cervical carcinoma to deep extension at all. I 
have removed several large carcinomatous uteri where the 
whole muscular wall had been penetrated and where the 
peritoneal surface had been involved, and after more than two 
years there has been no return: We must recognize a dif- 
ference between adeno-carcinoma of the body, with a tendency 
to excessive proliferation of tissue with papillary tendency, 
and the carcinoma of the deep epithelium of the body of the 
uterus. The first, while more showy, is less liable to deep in- 
vasion and metastatic extension. 

At last we must consider what to do with carcinomatous 
uteri, in which it is impossible to obtain the probable primary 
source of the disease, whether cervical, fundal, or vaginal. 
Cases in which the disease has been neglected ; in which it 
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is impossible to outline the uterus, or to ascertain to what ex- 
tent it is involved ; in which there is extensive necrosis, ex- 
cessive discharge, great loss of flesh, septic absorption, great 
pain, and apparently the most hopeless condition generally : 
these cases should not be abandoned as long as_ they 
breathe. Frequently the symptoms are greatly exaggerated 
because of septic intoxication as a result of bacterial infec- 
tion of the necrotic tissue. Sepsis, rather than cancer, is 
primarily killing the woman. Unnecessary blood loss is sap- 
ping her vitality instead of extensive involvement of the carci- 
noma. : In fact we cannot say when it is too late. While 
we are learning rapidly we are ignorance itself when face to 
face with this desperate problem. For that reason we should 
never abandon these cases. I have been surprised, and I am 
sure | am not alone in this experience—I have been sur- 
prised, I say, to find-cases like the above picture actually get 
well after a thorough curetment and cauterization of the dis- 
eased tissue. I have seen a large number relieved tempo- 
rarily of their sepsis, of their blood loss, of their stinking dis- 
charges, and given an impulse which was little short of mi- 
raculous. 

The rare cases which were cured by this procedure were 
undoubtedly epithelioma, involving the vagina and external 
cervix, with great tendency to proliferation and necrosis, but 
with little tendency to deep extension. ‘This treatment will 
always relieve, never do harm, and occasionally a cure will be 
the surprising outcome. 

Let me summarize this rambling paper : 

1. A microscopical examination. of the tissue of the three 
portions of the uterus should be made whenever one of the 
well-known classical symptoms of carcinoma appears. 

2. Carcinoma of the vaginal portion of the cervix should 
be treated by vaginal hysterectomy, including the upper por- 
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tion of the vagina and as much of the base of the broad liga- 
ment as it is possible to include, with the ureters pushed well 
to the side of the pelvis. 

3. Carcinoma of the body of the cervix should be treated 
by vagino-abdominal hysterectomy, with thorough removal 
of the broad ligament and the deep iliac glands. 

4. Carcinoma of the body of the uterus should be treated 
by thorough removal of the uterus by vagina or abdomen so as 
to include the tubes and ovaries. The iliac glands should be 
removed if involved. 

5. Neglected carcinoma should never be abandoned, but 
should be symptomatically relieved by curetment and cauter- 
ization, if the more radical procedure no longer seems practi- 
cable with the possible hope of permanent relief in a small 
percentage of cases. 


DISCUSSION. 


Dr. EMIL RIES, Chicago: Mr. President—As Dr. Martin mentioned 
my name during the reading of his paper, I feel it my duty to say a 
few words with reference to this subject. I proposed this method of 
hysterectomy for cancer of the uterus with removal of the lymph 
glands, after microscopic and macroscopic researches had demon- 
strated to my satisfaction that the removal of the lymphatics was 
necessary, and that it was feasible. At the time of recommending it I 
did not have an opportunity to demonstrate these points, but I have 
had since then a chance to do so. I operated on these cases and 
followed them. The first one was carcinoma, apparently limited to 
the cervix. The uterus was freely movable; appendages apparently 
normal ; lymphatics uninvolved, as appeared at the examination under 
an anesthetic. I prepared the patient in the usual manner, scraped 
and cauterized the carcinomatous mass, then performed a laparotomy 
which lasted almost three hours. I dissected out the ureters from the 
brim of the pelvis down to the point where they enter the bladder ; I 
dug out the iliac lymphatics with the surrounding connective tissue, 
and after laying bare the external iliac artery and veins from the 
point of bifurcation down to Poupart’s ligament outside and to the 
‘bifurcation of the pelvic branches of the internal iliac artery inwards, 
I removed the broad ligament flush with the pelvic wall, removing 
the round ligaments, the sacro-iliac ligaments, and the uterus with a 
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portion of the vagina. To give you the immediate result, the micro- 
scopical examination showed stratified epithelium carcinoma of the 
cervix, the carcinoma extending up to the cervix, but not reaching the 
connective tissue of the broad ligament: The. lymphatics did not 
appear to be much enlarged. After a number of examinations of 
cadavers I knew the normal size of the lymphatic glands around the 
iliac vessels. Though here they were not larger than they usually are, 
still they contained nests of stratified epithelium carcinoma. Besides, 
there was adeno-myoma of both uterine horns and the lymphatic 
vessels contained columnar epithelial cells which had nothing to do 
with the vaginal portion. The patient recovered. 


26 


370 ILLINOIS STATE MEDICAL SOCIETY. 


THE DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS OF PUL- 
MONARY ABSCESS AND GANGRENE, WITH VIEW 
TO SURGICAL TREATTIIENT. 


BY ROBERT H. BABCOCK, M. D,, CHICAGO. 


In dealing with the pulmonary diseases to: be considered in 
this paper the surgeon is confronted with the following ques- 
tions: 1. Is the affection in reality abscess or gangrene of 
the lung? 2. Canthe focus be reached and should it be 
operated on? 3. Are the pleural surfaces overlying the af- 
fected part of the lung adherent? A correct answer to these 
queries requires fine diagnostic ability at all times, while it 
not infrequently baffles the diagnostician altogether. 

To answer the first query requires a differential diagnosis 
between abscess and-gangrene on the one hand, and on the 
other, the differentiation of these from the following condi- 
tions: An abscess of some adjacent structure, as of the liver, 
that has ruptured into the lung; an encysted empyema ; an 
echinococcus cyst of the lung ; bronchiectasis ; fetid bronchitis 
and pulmonary tuberculosis. I shall not deal with hepatic or 
other abscess perforating the. lung ; previous history and symp- 
toms ought ordinarily to guard against mistaking it for an ori- 
ginal pulmonary affection. 

In attempting to distinguish abscess from gangrene one 
should not only remember that they have much in common 
as regards causation and symptomatology, but also that in 
some cases a sharp dividing line can not be drawn. The 
recognition of a local lung destruction, gangrenous or other- 
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wise, depends not alone on physical examination of the chest. 
Indeed, in some cases this may furnish less information than 
do the history and symptoms. Thus may be discovered a 
pyemia, a puerperal septicemia, or some distinct localized in- 
fection, which, by throwing light on the etiology, may ma- 
terially assist in a correct interpretation of the symptoms and 
physical signs of the chest affection. The patient may be 
found to have been intemperate and to have just had croup- 
ous pneumonia, or a child may have aspirated a foreign body 
into his lungs, or there may be an erysipelas or quinsy and 
the like to serve as a probable cause of subsequent pulmonary 
infection. I recall a man in the Cook County Hospital who 
died of multiple pulmonary gangrene resulting from an old 
middle ear abscess that had led to pyelo-phlebitis of the right 
internal jugular vein. 

There are four cardinal symptoms alike of pulmonary ab- 
scess and gangrene : pain in the affected lung, dyspnea, cough 
and fever. These are not distinctive, as they may all be pres- 
ent in purulent pleurisy. It may be said, however, that in 
pulmonary abscess and gangrene, thoracic pain is likely to be 
more persistent and severe, since, with the on-coming of ef- 
fusion the pain of pleurisy often abates, even when it does 
not cease. Moreover, if the abscess be of embolic origin, it 
is announced by sudden sharp pain at the seat of the embolus. 
In hydatid cyst of the lung, on the other hand, pain may be a 
marked feature. Upon rupture of a pulmonary abscess into 
a bronchus there is generally agonizing pain, accompanied or 
followed by violent cough that ushers in the expectoration of 
pus, but identical phenomena attend the rupture of pus into 
the lung from a hepatic abscess or from the pleural cavity. 
With the evacuation of the abscess pain diminishes or ceases. 

Dyspnea is a variable symptom, depending on the extent 
of lung involved and associated pleurisy, and possesses no 
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characters peculiar to this affection. It may be shallow and 
hurried in consequence of intensification of pain when res- 
piration.is slow and deep ; or breathing may be labored and 
difficult. In brief, this symptom may be said to denote some 
pulmonary embarrassment, but not its nature or location. 
Cough is a symptom of great importance, since it likewise 
points to lung disease, but it possesses no characters pathog- 
nomonic of abscess. In general it may be said to be more 
severe and paroxysmal than that of empyema and phthisis but 
not of bronchiectasis and gangrene, in which last-named af- 
fection it also racks the sufferer intolerably. The fever is 
that of sepsis, depending in its mznzma and maxima upon the 
kind of micro-organisms concerned in its production. For 
the most part its extremes are of wider range and its type 
more irregular than in either of the other affections excepting 
gangrene, while in bronchiectasis pyrexia may be absent. It 
is almost needless to remark that accompanying the irregularly 
intermitting fever are more or less pronounced rigors, sweat- 
ing and loss of both weight and strength, all of them phenom- 
ena of grave constitutional infection. 

So long as the abscess contents remain confined within the 
lung the sputum is of negative value and there is nothing in 
the symptomatology to denote the character of the inflamma- 
tory process occasioning it. So soon, however, as rupture 
into a bronchus occurs the characters of the expectoration as- 
sume the greatest importance. If it be a suppurative pleuritis 
or an abscess of some adjacent structure that has broken 
through into the lung, the sputum will, except immediately 
following the rupture, consist of pus without pulmonary tissue ; 
whereas, ifan abscess of the lung has ruptured, elastic fibers 
and fragments of pulmonary tissue will be mingled with the 
pus. The color is yellow or yellowish-green and there is 
generally no odor. 
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If the condition be gangrene and not abscess, the char- 
acters of the expectoration are very striking and different. Its 
most impressive feature is its almost unendurable fetor, alike 
distressing to patient and attendants. This may be of an in- 
describably sweetish character or it may be that of decompos- 
ing blood, or mingled with the stench of putridity is a fecal 
odor. It is most intense during the act of coughing, although 
the patient’s breath is contaminated by it at all times, as is 
the atmosphere of the sick-room. ‘The sputum has a dirty 
gray or brownish or brownish-green color and when allowed 
to settle in a glass divides into three layers. The uppermost 
consists of froth of the characteristic hue and contains mucus ; 
the middle one is serous, transparent and albuminous ; while 
the bottom layer, thick, greenish-brown, contains masses 
which horribly fetid consist of shreds of pulmonary tissue. 
According to Leube, elastic fibers are only present when the 
sphacelated parenchyma has been expectorated before the 
peptic ferment, shown to be present. by Filehne and others, © 
has had time to dissolve them. But even when elastic tissue 
is absent the microscope detects fibers having the character- 
istic alveolar arrangement. In addition, this bottom layer 
contains disintegrated blood cells, oil drops, hematoidin crys- 
tals, pigment granules, crystals of the triple phosphates and 
the various fatty acids, Dittrich’s plugs, leptothrix and nu- 
merous micro-organisms. 

A reliable diagnosis of pulmonary gangrene can only be 
made by a microscopic examination of the sputa, since a sim- 
ilar fetor of the breath may be detected in cases of bronchiec- 
tasis and fetid bronchitis. Even in these affections shreds of 
lung tissue may appear in the sputa when under the influence 
of decomposition of the retained secretions the bronchial walls 
soften and break down and the adjacent parenchyma becomes 
a prey to the necrotic process. In such instances a differen - 
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tial diagnosis is extremely difficult, if not impossible, and one 
must be guided largely by the history and duration of the 
malady. It might well be in such cases that the patient’s 
emaciation and prostration would not have reached so ex- 
treme a degree as would exist had his ailment been gangrene 
from the start. 

From the foregoing, it is seen that so long as expectoration 
is wanting the symptomatology of abscess and gangrene is 
practically the same (except that the latter often runs a much 
more rapid course) and that it is often impossible to establish 
the diagnosis, prior to rupture and discharge through the 
bronchi. Some etiologic factor, as pyemia or the aspiration 
of a foreign body, may render the existence of one or the 
other disease likely and suggest which of the two it is, but the 
character of the sputum alone can determine the diagnosis. 

Although the physical signs. are of great importance and 
should never be neglected, they can not be relied on to clear 
up the diagnosis before the establishment of expectoration. 
These are the following: Dullness over a circumscribed area 
of variable size, provided the seat of lesion is not deeply situ- 
ated, is single and large enough to alter the percussion note. 
If acavity becomes established and other conditions are fav- 
orable the note is tympanitic. Upon auscultation the breath 
sounds are found to be bronchial, or, if the area has broken 
down but not yet ruptured and evacuated, they will be sup- 
pressed, while the transmission of vocal fremitus is correspond- 
ingly altered. Rales over the affected area are usually want- 
ing during this period. Should the focus be sub-pleural, the 
auscultatory phenomena of fibrinous pleuritis are likely to be 
added. If croupous pneumonia has preceded, there will 
have been signs of this affection. 

It is now necessary to consider the diagnosis of cavity, in- 
asmuch as the surgeon in dealing with abscess or gangrene 
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has to be familiar with the means of determining when it has 
formed. To this end percussion is chiefly to be relied on, yet 
certain conditions are indispensable if percussion is to avail 
anything: 1, the vomica must have attained a sufficient size, 
at least that of a walnut ; 2. solidified lung tissue must super- 
vene between it and the surface percussed ; 3, the cavity walls 
must possess sufficient resistance and smoothness to reflect 
the vibrations communicated to them; 4, the waves of air 
produced must have sufficient amplitude to produce the over- 
tones essential to tympany. 

If these conditions be fulfilled, percussion over a cavity will 
elicit tympanitic resonance, the pitch of which depends upon 
the length and number of the vibrations within the cavity. 
But other conditions than a vomica can give rise to this kind 
of resonance, as for instance, when cracked-pot resonance is 
produced by strong percussion of a child’s chest in case of 
bronchitis. Wintrich suggested as diagnostic the change of 
pitch observed under favorable circumstances when the patient 
closed his mouth during the act of percussion. That is, when 
the vomica communicates freely with a bronchus, the pitch of 
the percussion note is perceptibly higher with the mouth open 
than with it shut. This, however, is not absolute and there- 
fore Gerhardt’s change of pitch was proposed as a diagnostic 
test. This consists of an alteration of pitch depending on the 
patient’s position ; if the cavity be longer in one direction 
than another and it contains fluid, change the patient’s posi- 
tion, as from the recumbent to the erect or wice versa, will, 
through gravitation of the contents to the bottom of the vom- 
ica, correspondingly elevate the pitch of the percussion note. 
Either the Wintrich or the Gerhardt change of pitch is ordi- 
narily proof enough of the presence of a cavity, but if the 
diagnostician is still captious, he may seek for the so-called 
interrupted Wintrich change of pitch. Thatis, when with the 
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mouth open a rise of pitch in the percussion note is detected 
only in a certain position, as the recumbent, but not in the 
sitting posture. An elevation of the pitch during slow inspi- 
ration over that during expiration is also a sign of cavity, but 
of all of these none is held to be pathognomonic except the 
interrupted Wintrich change of pitch. In addition to the 
foregoing is that peculiar quality of note known as cavernous 
and amphoric, which must have been heard to be recognized, 
since it can not be described. 

Upon auscultation of a vomica there may be heard bron- 
chial, cavernous or amphoric breathing, which does not re- 
quire more than mention. Likewise, there are the cavernous 
or amphoric voice and certain rales. Of these last the most 
significant are the gurgles or bubbling rales heard during in- 
spiration, and the metallic tinkle of Lznnec. A conjunction 
of two or more of the signs just mentioned may, in a given 
case, establish a diagnosis, although none of them be pathog- 
nomonic. 

Finally, a differential diagnosis must be made in this early 
stage between a suppurative inflammation of the lung and 
circumscribed empyema. To this end the previous history 
and symptoms must largely contribute, owing to the similarity 
of the physical signs. The problem is rendered still more 
difficult by the following considerations: Abscess is a rela- 
tively frequent result of lobar pneumonia, while circumscribed 
pyothorax is often found complicating this form of pneumo- 
nia. The pneumococcus gives rise to a pleuritic exudate rich 
in fibrin and hence it becomes readily encysted. It is gener- 
ally circumscribed within the confines of the lobe affected 
with the pneumonia, sometimes occupying the whole, but 
more often a part of this area, and through the failure of the 
dull patch to clear up after the crisis it may give rise to the 
belief that resolution has not taken place. Should this col- 
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lection of pus, circumscribed under great pressure, at length 
break through into a bronchus, it is very apt to be mistaken 
for abscess. It should be remembered, however, that pulmo- 
nary abscess generally occasions far greater constitutional dis- 
turbance; fever is higher and more distinctly septic; rigors 
are more pronounced and perspirations more intense; the 
patient’s strength and weight decline more rapidly, and, what 
is more important, local pain and cough are usually more 
severe. Pus produced within the pleural cavity by the pneu- 
mococcus is rather benign in character and unless mixed with 
strepto- or staphylococci, occasions only symptoms of mild 
infection. When, however, admixture with pyogenic organ- 
isms takes place, the pus becomes correspondingly more 
virulent and septic phenomena proportionately greater. 

The importance of the information derived through physi- 
cal exploration of the chest will depend upon the amount and 
depth of the exudate. If this be sufficient to threaten rupture, 
there is likely to be more or less evidence of pressure. Care- 
ful inspection and palpation will detect slight filling or smooth- 
ing out of the intercostal spaces over the affected area, and 
the side is apt to show slight elevation of the ribs, thus giving 
a little more rotundity to that part of the thorax. If the 
exudate compress the lung to an appreciable degree, the apex 
beat will generally be displaced, although accurate observa- 
tion is often required for its determination. In my experience, 
an exudate of this kind is rarely massive enough to occasion 
appreciable displacement of the liver. Particularly careful 
study of the pectoral fremitus, and of the breath sounds, as 
recommended by Potain, will often furnish valuable differen- 
tial information. I have repeatedly detected feeble vibration, 
extending into the distinctly dull zone, and being absent only 
over the very center of dullness, seeming thus to indicate a 
eradual increase in depth of the exudate from periphery to 
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center. Such would not be the case in abscess and gangrene, 
for pectoral fremitus is usually exaggerated over the affected 
focus, during the inflammatory stage, and after evacuation, 
but absent after the lung substance has broken down, and 
before evacuation. In empyema, upon percussion, dullness is 
generally found to shade off gradually into resonance, the 
transition being less abrupt than in abscess. Upon ausculta- 
tion the breath sounds may be either inaudible or, in case the 
exudate be not too deep, enfeebled and bronchial. In some 
instances, I have detected a vague friction sound about the 
edge of the dull patch, while in others it has been rather an 
indefinite impression of a rubbing of rough surfaces rather 
than actual friction sounds. 

Should the pent-up pus of empyema at length find exit 
through the bronchi, the event may be correctly interpreted by 
examination of the sputum, which as already stated does not 
contain elastic tissue except at the very beginning of or soon 
after the onset of the perforation. The physical signs will 
then become those of a cavity, and if the case be then seen 
for the first time, a differential diagnosis may be extremely 
difficult or impossible. The percussion note is tympanitic, , 
and the respiratory sounds tubular or even amphoric, and 
moist rales or perhaps metallic tinkling may be heard. The 
loud and whispered voice-sounds should be carefully studied, 
for, unless the communication with the air-passages be very 
free, they would hardly be such as are heard over vomice of 
such dimensions. In the event of a failure of differential 
diagnosis, and the amelioration of symptoms that ensues 
renders surgical interference unnecessary, the subsequent his- 
tory will probably clear up the doubt. In case of empyema, 
convalescence is more rapid and steady. 

The differential diagnosis between pulmonary abscess and 
tuberculosis with formation of vomice is easy, although it 
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must be borne in mind, as stated by Leube, that the seat of 
suppuration following pneumonia is most frequently the upper 
lobe. In consumption generally the history and symptoms 
indicate a chronic disease, but it should be a case of acute 
pneumonic phthisis, with rapidly forming cavity, the detection 
of tubercle bacilli in the sputum, together with disintegrating 
lung tissue, will settle the diagnosis. 

One of the most difficult tasks is to differentiate between 
pulmonary abscess and bronchiectasis, or in some instances 
between gangrene and bronchiectasis with fetid bronchitis. 
Here again, as always, the anamnesis is of the utmost impor- 
tance, pointing in the one case to an acute, while in the other 
to a chronic malady. Moreover, only very exceptionally are 
elastic tissue fibers, having an alveolar arrangement, present 
in the expectoration of bronchial dilatation, and when these 
do occur, the case has been converted into one of abscess to 
all intents and purposes, and may be treated as such. Not 
often does bronchiectasis present conditions favorable for diag- 
nosis in respect to determining its operability. Its existence 
may be strongly suspected from history and symptoms, such 
as chronicity of the malady, the violent, spasmodic cough and 
thick muco-purulent sputum that is sometimes most readily 
expelled in certain positions and does not contain pulmonary 
tissue, etc., but it may be quite another matter to accurately 
locate the cavity, and to state whether more than one exists. 
As a rule, bronchiectases are multiple, and surgeons of experi- 
ence like Dodlee assert that operative interference is success- 
ful only when a single, large sized dilatation exists at the base 
of the lung. In such a case, the physical signs are those of a 
cavity from any other cause, and have already been con- 
sidered. A very significant sign of bronchiectasis is the 
detection of tympanitic resonance over a circumscribed area 
which prior to cough and expectoration presented dullness, 
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and where bronchial breathing then replaces former absence 
of respiratory sounds. 

The only disease remaining, from which pulmonary abscess 
must be differentiated, is echinococcus cyst of the lung. Pain 
in the affected side, sometimes very intense, severe and spas- 
modic cough and prostration are also present. Dullness does 
or does not exist only as the cyst is superficial or deep seated. 
In the latter event, there may sometimes be heard distant, 
numerous crackling rales over a considerable area. If sup- 
puration be set up roundabout the cyst, sepsis may supervene 
and abscess be still more closely simulated. The one diag- 
nostic feature is the expectoration of a thin, serous fluid con- 
taining the charateristic rolled up membranes, or hooklets. 
Morillou states that the diagnosis is confirmed, even before 
this pathognomonic expectoration, by the appearance of urti- 
caria during the course of this obscure affection. Fortunately 
hydatid cysts are very rare in this country. 

Supposing that abscess or gangrene, either before or after 
cavity formation, has been satisfactorily determined to be pres- 
ent, the question arises, is the condition operable? This 
depends on its etiology and location. If it be pyemic in 
origin, operation will probably prove of but little avail since 
other foci than that operated on may be scattered through the 
lungs. On the other hand, the abscesses most amenable to 
surgical treatment are those resulting from pneumonia, and in 
general, also, they are the most readily diagnosed. Unfortu- 
nately, experience has shown that even when a pus cavity 
has been located by physical signs, the operator may have 
much difficulty in reaching it with the exploring needle. This 
is said to be owing to the fact that a cavity usually lies higher 
than is supposed. 

Lastly arises the query, whether or not the pleural surfaces 
overlying the affected part be adherent? If the seat of pul- 
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monary inflammation be directly underneath the pleura, or if 
in the course of the disease pleuritic friction sounds have 
been detected in said area, then adhesion of the pleura may 
be strongly suspected. But more than this can not be 
affirmed in the present state of our knowledge. 

I will now briefly describe a few cases that illustrate some 
of the difficulties encountered in the diagnosis of the affec- 
tions under discussion : 

CasE I. Inthe very beginning of my practice I attended 
a young woman with pneumonia of the middle lobe of the 
right lung. After a few days her sputum became very copi- 
ous, of a brownish red color and of the characteristic odor of 
decomposing flesh or blood. It was not examined micro- 
scopically, but as not many days subsequently a small zone of: 
tympany developed at the lower edge of dullness, I concluded 
that gangrene had set in. My diagnosis seemed confirmed 
by the continuance of the fetid sputa, the septic symptoms 
and above all the gradual spreading of marked tympany, until 
at length it involved the entire area of original dullness. Con- 
valescence now set in slowly and progressed until the patient 
was able to get about, although with troublesome cough and 
considerable purulent expectoration. The middle lobe now 
presented the following signs: Pronounced tympany, bron- 
chial breathing, that could be plainly heard behind, pec- 
toriloquy, some moist rales, and, more than all, distinct 
bulging of the intercostal spaces in this-area upon coughing. 
This last seemed to leave no room for doubt of the existence 
of a cavity. Dr. Christian Fenger concurred in the diagnosis, 
and a few days later operated by the means of the actual 
cautery. Two or three days subsequently the patient died, . 
and the necropsy revealed, not a vomica, but multiple race- 
mose bronchiectases throughout the entire area over which 
signs of a vomica had been erroneously thought to exist. 
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This showed that the bulging of intercostal spaces during the 
expiratory pressure of coughing can not, as supposed by the 
late Austin Flint, be considered diagnostic of cavity. 

CasE 2. This was a female patient in my service at Cook 
County Hospital five or six years ago. I made a diagnosis 
of diaphragmatic empyema at the base of the left lung, fol- 
lowing pneumonia. Dr. Holmes operated, but instead of 
empyema found multiple small abscesses containing a cheesy 
material, and scattered along the base of the lower lobe from 
front to back, close to the diaphragm. At the time he looked 
upon these as tubercular, but I now conjecture that they were 
multiple abscesses, such as sometimes form in the course of 
broncho-pneumonia. The patient made an uneventful re- 
covery. 

CASE 3. Some years ago I was asked to see an elderly 
man who had passed through a recent croupous pneumonia, 
which was thought not to have resolved, but to have resulted 
in an abscess that had ruptured into a bronchus. He had had 
a low septic fever with harassing dry cough, and the day 
before my visit had suddenly begun to cough up pus. 

Signs of a cavity had appeared at the right base, below the 
scapula. After careful examination of the chest and due con- 
sideration of the previous history and symptoms, I made a 
diagnosis of an encysted empyema, which had broken through 
into the lung, and advised operative interference. This was 
carried out, and in so doing the correctness of my diagnosis 
was determined. 

CasE 4. Not far from that time, I saw another man, who 
had just passed through a lobar pneumonia that was thought 
not to have properly resolved, but to have resulted in abscess. 
A mild septic temperature persisted, with troublesome cough, 
and a zone of dullness over which breath sounds were absent, 
remained at the right base, behind. I diagnosed encysted 
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empyema and advised an operation, which was done. Upon 
the surgeon’s having entered the pleural sac slightly too far 
to one side, and having failed to find pus, he introduced _his 
finger and felt the abscess wall, which seemed to him to bulge 
from the surface of the lung into the pleural cavity. He 
thereupon passed his instrument along his finger as a guide, 
and opened the supposed abscess from alittle below and ante- 
riorly. As he did so, air escaped with the pus. Therefore 
he naturally concluded that my diagnosis was an error. For- 
tunately, however, I had requested to have a specimen of the 
pus obtained brought to me, and microscopic examination of 
this specimen showed an entire absence of pulmonary tissue. 
Obviously there was but one conclusion, that the lung had 
been perforated simultaneously with the penetration of the 
empyema. Both these last patients made a satisfactory 
recovery. 

CasE 5. About a year ago Dr. Bayard Holmes asked me 
to see an elderly man who complained of pain in his left 
chest, behind, near the region of the kidney. There wasa 
history of an obscure affection that had been diagnosed about 
a year previously as abscess of the spleen. Two or three 
months prior to my seeing the patient, Dr. Holmes had made 
an exploratory incision over the left kidney and found it 
healthy ; at the same time, all the abdominal organs were pal- 
pated by laparotomy and found normal. Examination of the 
lungs disclosed a dull area, with bronchial breathing and faint 
friction-like rales at the extreme base of the left lung, extend- 
ing from the vertebral column forward nearly to the posterior 
axillary line. A positive opinion was not given, but as the 
patient had a mild pyrexia, I concluded a thin layer of not 
very infective pus was encysted in the pleural cavity and 
advised operative measures for the man’s relief’ Dr. Holmes 
subsequently reported that he found an aneurysm of the 
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descending aorta that compressed the base of the lung. The 
interesting feature of the tumor was, that it did not pulsate 
and was so firm that it was not recognized until the doctor 
inserted a hypodermic needle and withdrew blood. The 
aneurysm had begun to erode the vertebrae. The patient 
lingered for a few weeks and died of rupture of the aneurysm. 


DISCUSSION. 


Dr. L. L. MCARTHUR, Chicago: Mr. President—While the refine- 
ments of differential diagnosis between gangrene, circumscribed 
empyema and echinococcus cyst in this neighborhood are of great 
value, in practice it still holds true, when surgical interference is indi- 
cated, that we can make an exploratory incision into the pleura and, 
if we find the lung attached to the pleural wall, it is an easy matter 
with acoil of iodoform gauze to pack off the lung, such a portion as 
we desire to incise, incise it, drain the abseess, and yet have no general 
pleurisy follow. I have done this three times in perforation of the 
right lower lobe, and twice in a perforation of the diaphragm. In 
other words, we can open such an abscess cavity without the fear of a 
septic pleuritis resulting. It is difficult, of course, to decide whether 
the pleura is attached over a given area or not. 


DR. BABCOCK, (closing the discussion): I simply wish to add that 
unfortunately we possess no means of accurately determining whether 
the pleural surfaces are adherent, unless the history and symptoms 
lead us to assume that, and what Doctor McArthur has said is true, 
namely, that the surgeon need not fear infection of the pleural cavity 
if the surfaces be not adherent; nevertheless, it would, I presume, 
greatly facilitate the operation if one could in advance determine the 
condition of the pleura. The question of the accessibility and oper- 
ability of the disease is an important one for all surgeons of experi- 
ence, for even when the existence of pulmonary abscess or of gangrene 
has been determined, it is a difficult thing to locate its position. The 
exploring needle will often be passed in different directions before the 
focus can be reached, and, moreover, the nature or the cause of the 
abscess will determine largely the operability of the case. If it be 
due to septic emboli in the course of some constitutional affection, as 
pyemia, or puerperal septicemia, the question of operation is a nice 
one, because we can never tell whether there is one focus or several 
foci scattered through the lung. Fortunately this disease is rela- 
tively most common after croupous pneumonia, and it is in this affec- 
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tion that operative interference is justified since the cavity is apt to be 
but a single one and of large size. 

In the differential diagnosis of bronchiectasis from fatty bronchitis, 
a difficult question arises. We know by experience that bronchiectases 
are apt to be multiple, and although we may know from the symptoms 
and physical signs that a cavity is present, it 1s exceedingly difficult 
to determine always whether only one cavity exists or several. This 
was beautifully illustrated in one of my cases which I related, in which 
there were well marked signs of cavity, and yet the disease was found 
to be multiple bronchiectases scattered through the middle lobe, which 
gave characteristic signs of cavity, and yet which was a condition 
manifestly non-operable. 
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THE CONSERVATION OF TISSUE AND FUNCTION IN 
PELVIC SURGERY. 


BY HENRY P. NEWMAN, A. M., M. D., CHICAGO. 


The aim of medical science in all its branches is conservatism. 

The great advancement made in special lines of knowledge 
and the amount and complexity of investigation which has 
been carried on have resulted in a division of medicines into 
so many distinct specialties that the unity of the physical ele- 
ment with which we are concerned is likely to be lost sight of. 
The pathology of the various organs has been studied too 
often separately, and asif each existed in the system as a 
distinct and independent entity, sustaining only a remote and 
fortuitous relation to the rest of the body. Along this line of 
thought the tendency developed to follow too closely the old 
dictum : If thine eye offend thee, pluck it out. 

There may be much to be said in favor of the extirapation 
of offending organs. 

It is admitted that the blind, the deaf and the maimed have 
certain compensatory advantages which render life tolerable. 
It is certain that-when the body is deprived of the use of one 
or more of the special senses, nature sets about a system of re- 
fining and perfecting the remaining, so that as little as possible 
of her original plans shall be disturbed. But this is only an 
attempt at compensation, and, knowing this well, the specialist 
for example, on eye and ear, makes all his efforts toward the 
the one object, the preservation of the function of those organs. 

No one needs to be told of the disadvantages of being 
blind or deaf or maimed in arm or limb, but there is still 
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much need of instruction as to the advantage of keeping intact 
the remoter, less commonly familiar structures and organs of 
the body. The great mass of people in this nineteenth cen- 
tury close on the borders of the twentieth, and late, too, in the 
history of the art of medicine, are both ignorant and careless 
of the stgnzficance of invaldism to the individual, the State 
and the nation. | 

It is the province of our profession to extend education in 
this regard, and not more to cure disease than to prevent it. 

The conservatism of to-day is not limited to the combating 
of symptoms. It contemplates, also, the eliminating of the 
conditions which give rise to symptoms. And this applies 
particularly to gynecological practice. 

The profession in this specialty is not satisfied with a daily 
routine of practice on lines laid down in the beginning and 
understood by the laity as constituting the end and aim of the 
science. The purpose of gynecology is to study into the 
cause and relations of disease in woman and to bring about a 
condition of things in regard to woman's life that shall ef- 
fectually restore to her the health which is hers by virtue of 
natural endowment, and which is due to mankind by virtue 
of the prime necessity that woman, the mother, shall be sound 
and perfect physically. 

Now, as to what constitutes a perfect being, physically, 
there can be no question. Every organ must be intact and 
in proper relation to every other organ, and every function 
must be performed with unremitting regularity, and with vig- 
orous activity. Therefore, when any one region is diseased, 
the balance of health is lost and the disturbance of function is 
limited only by the susceptibility of the individual and the 
extent of the disease process. 

While this law has been felt, for obvious reasons, as govern- 
ing diseases of the digestive and circulatory organs, as the 
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stomach, liver, heart, etc., we are late in giving it its full 
scope of application in pelvic affections. | 

We have reached a stage of progress in pelvic surgery, a 
perfection in technique and aseptic details, that has made it 
possible to invade this region with impunity and to incise and 
excise without fear of fatal issue and with confident hope of 
regional recovery. We have acquired a habit of talking 
about successful extirpation of the uterus and appendages as 
if we were satisfied to believe the uterus was a removable, ad- 
ventitious organ with certain encumbrances destined only to 
assist in the process of child-birth, and quite dispensable when 
age or other conditions render this undesirable. Now, we 
have learned from the teachings of evolution and from the 
most ordinary observation that nature is accustomed to 7d 
herself of all useless structures—that the moment she is done 
with them they are cast off or disappear. 

And we are just on the threshold of one of the greatest illum- 
inations the science of medicine has ever had, light on the 
obscure and perplexing subject of tissue metabolism, the 
nutritive relations of every portion of the human economy to 
every other portion, a relation so fine and intricate that the 
highest possibilities of microscopy and the most painstaking 
efforts of chemistry are strained to the utmost to grasp. 
Research is beginning to show that nature has still a system 
of laws behind and underneath all we have so far discovered, 
and that we must learn and apply before we can reach the 
measure of success we desire in invading her domain. 3 

According to those foreshadowed laws there is not an atom 
of tissue nor a cell too many or too few in the human frame, 
and the apportionment of function to each atom and cell is 
accurate beyond conception. The later developments in the 
study of body metabolism have opened up a realm into which 
we have but begun to penetrate, and already proof is piling 
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up of the intricate and delicate dependence of every struct ure 
and function upon every other. . 

This sort of investigation has given rise to many new the- 
ories in regard to internal medicine and to many experiments 
in therapeutics, of which may be mentioned, the applications 
of organo-theraphy, the administration of animal extracts, 
which have reached such vast proportions as to take on con- 
siderable commercial importance. ; 

The uses of ovarian and orchitic extracts, thyroid tissues, 
red-bone marrow, etc., are all founded on the more recent dis- 
coveries in systemic nutrition and the demands of general 
metabolism by which all the different functions are harmon- 
ized and the body maintained at a unit of health. 

The claim that certain glandular structures, such as the 
spleen, the thyroid and the pituitary body furnish to the sys- 
tem a secretion necessary to health was the beginning of this 
work. The ovary is claimed (1) to perform such an important 
function also. The opinion of many investigators is that the 
ovaries have the following functions: (2) Ovulation; through the 
menstrual hemorrhage removing organic toxin from the body; 
an important part in the general nourishment similar to the 
use of the testicles in man. 

The theory has also been advanced (3) that this secretion 
is directly concerned in the oxidation of the organic substances 
containing phosphorus from which the bone-salts are derived. 

While many writers still dissent, yet increasing investiga- 
tion has proved that these speculations are along right lines, 
and that we have more to consider than mere anatomical 
possibilities when we interfere with the integrity of physical 
structures. 

A further advanced theory is to the effect that certain of 
the glands are not more valuable on account of the nutritive 
secretions which they furnish than for their antitoxic proper- 
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ties; that they seem in some way to neutralize the action of 
poisons present in the system and that the evil effects of extir- 
pation depend on the unhindered action of such poisons. 
If this is found on further study to be true, then the deplored 
results of the removal of ovaries (4) may be due in many 
cases to the direct action of toxins which it is the action of 
the ovaries to eliminate. 

That these untoward results of castration, so positively 
insisted upon by some writers and so vehemently denied by 
others, are not constant is no argument against the theory of 
glandular action, for it has been already pointed out that 
in many cases the spleen, the thyroid and the ovary can be 
reproduced by the growth of latent portions of similar struc- 
tures in the body and their vital functions largely carried on 
by compensatory process. 

This is the explanation of the fact that thyroidectomy is not 
always followed by the grave consequences usually observed. 
And it may be the explanation of some cases of the per- 
sistence of menstruation after ovariectomy. Not that men- 
struation is to be understood as any function of the ovary. 
Menstruation being an occurrence of the normal childbearing 
epoch of civilized woman, whether it was or was not the habit 
of her aboriginal ancestors (5), is decidedly the index of her 
genital health, and, so long as the normal relations of her 
pelvic organs are retained, will persist. Even a small portion 
of ovarian tissue is so useful that it can maintain this balance 
—all things being equal—as evidenced by the many cases of 
menstruation and childbirth in women who have had all but 
a modicum of ovary removed. . 

In view of this innovation on our older theories—(that the 
ovaries can be dispensed with when menstruation and child- 
birth are not called for, and that the uterus is but an organ 
for embryonic developement )—it is essential that we should 
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perfect our methods for the restoration of all pelvic diseased 
structures.and the preservation of their functions. 

Doleris (6) says that in over 5000 operations performed in 
France it is his conviction that in eight-tenths of these, this 
radical operation could have been avoided; also that out of 
about 300 cases personally observed in three years he found 
only about 50 in whom the operation had reasonable grounds. 
Two or three years ago Howard Kelly (7) claimed that in 200 
cases referred to him for operation 15.5 per cent. had no pelvic 
disease. And Williams (8) of Baltimore asserted that of 300 
tubes and ovaries sent to him for examination by five different 
operators at least 5 per cent. presented absolutely no anatomic 
justification for their removal. 

The operations which have been devised by various opera- 
tors for preservation of ovarian tissue are summarized in the 
_ Am. Year-Book of Med. & Surgery, ’96, as follows: 1. After 
abdominal section, partial extirpation by one of the following 
methods: (a) Partial resection of the tubes and ovaries, with 
cutting or tearing of the adhesions, and replacing of the por- 
tions so treated within the abdomen ; (b) partial amputation 
of the tubes, with return of the healthy portion to the abdo- 
men ; (c) partial resection of the diseased portions of the 
ovary, the cut edges, if healthy, being brought together and 
stitched, or ignipuncture of the ovary if cystic, and fixing the 
ostium of the tube to the ovary ; (d) A. Martin’s method, 
consisting also in resection of the diseased portion of the tube, 
and the formation of a new ostium ; (e) salpingotomy—that is, 
removal of a small piece of the tube, and bringing of the 
parts together (in cases of hydrosalpinx.) 2. Treatment car- 
ried on through the vagina or rectum: (a) Pelvic massage, 
which, according to Jentzer, need not be discontinued during 
menstruation, the sittings, however, at that time being of very 
short duration and the movements being those that oppose 
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congestion ; (b) dilatation and curettage of the uterus ; (c) 
catheterization and aspiration of the fallopian tubes for the 
relief of abscesses; (d) the special treatment of gonorrheal 
cases by electricity ; (ec) the use of uterine drainage. Having 
had considerable experience with the first class of procedures, 
with the exception of ignipuncture, I can speak with confi- 
dence as to their efficiency in selected cases. 

In many cases coming under my observation there is dis- 
placement of uterus and ovaries with adhesions, and chronic 
metritis, salpingitis and odphoritis, but no other marked evi- 
dences of septic infection. 

In these cases the adhesions are broken up, a clean section 
is made in the ovary of cysts, degenerated follicles and scle- 
rotic tissue. 

Accurate coaptation of cut surfaces is secured by fine run- 
ning catgut suture, the uterus replaced and held in an ante- 
verted position, either by shortening of the round ligaments or 
the suspensto-ucert operation of Kelly, which not only insures 
a restoration of position for the uterus but prevents ovaries 
and tubes from becoming adherent as formerly in the cul-de- 
sac behind the uterus. The uniform success after these pro- 
cedures depends not more on them than on the accessory 
work with which I always fortify them. I curette the uterus 
in all instances and secure a permanent patulous condition of 
the canal (sometimes by amputation of the cervix), thereby 
securing free drainage, a healthy endometrium, and marked 
reduction in weight and size of uterus. Conservation of the 
ovary is not to be secured by simple plastic section of that 
organ, leaving behind in the pelvis a uterus faulty in position 
and function to encourage further progressive or recurrent 
trouble. s 

It is such incomplete work which calls very often for the 
secondary operating we hear so much about. 
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This technique is modified to suit the requirements of cases, 
hardly two of which present precisely the same indications. 
But the general rule is, multiple operating—tresection of the 
ovary, curetting and reposition of the uterus and the establish- 
ment of a patulous cervix. 

My lack of experience with ignipuncture is due to the fact 
that theoretically it does not appeal to me as entirely rational, 
leaving behind, more or less, granulating surface and ulti- 
_ mately cicatricial tissue—effects to be avoided in all plastic 
surgery. 

Treatment carried on through the vagina or rectum without 
abdominal or vaginal section should be confined to those 
cases where the inflammatory involvement of tubes and 
ovaries is in the incipient or congestive stage. In those of 
long standing, aside from more pronounced adhesion and 
abscess formation, actual structural changes in the organs 
present and do not yield so satisfactorily to such treatment 
from below. 

Pelvic massage, while extensively used in foreign clinics 
and practice, has not become popular in this country and the 
ethical and temperamental constitution of our American civ- 
ilization will prevent its wide acceptance, although of undoubted 
value in proper cases, under proper conditions. 

A very large class of cases of pelvic disease which do not 
call for surgical interference with the integrity of the adnexa: 
are yet greatly benefited by curettage and dilatation of the 
uterus and canal. This should be accomplished thoroughly 
and permanent drainage secured either by some mechanical 
appliance or by plastic operation. I prefer the latter because 
of the tendency of cervical stenosis to occur, and the pro- 
longed observation and treatment necessary to prevent it 
unless a more radical procedure is done. 

When, however, there are indications which call for the 
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use of a mechanical permanent dilator, I use a wire coil stem 
pessary which I have devised and found least objectionable of 
any such device. 

The description of this little instrument may be found in 
the Am. Gyn. & Obst. Jour., of Aug., ’96. 

As I have said, however, I prefer to do plastic work upon 
all such cervices with a view of insuring a patulous canal which 
will remain so without subsequent treatment. 

The technique which I have found most satistactory in 
securing this result will be the subject of a paper to be read 
before the Am. Med. Association at its coming Denver meet- 
ing, therefore I will not introduce it here. 

In the catheterization and aspiration of tubes for abscess, 
and in the special treatment of gonorrheal cases by electricity, 
I have no experience, neither have I any faith. ' 

As for the removal of the uterus when the appendages are 
hopelessly diseased, this should not be an operation of selec- 
tion. 

When it is found that to leave this organ will complicaté the 
dangers of a grave operation, or when it presents sufficient 
indications within itself for removal, then the question is settled 
on its merits ; but when itis simply taken out on the theory 
that it is of no further use once the ovaries are gone, or that 
it may become the seat of further disease, we have but made 
concession to our present ignorance of the value of all tissues 
and structures in the body’s life and maintenance. | 

To recapitulate: it is the object of this paper to stimulate 
investigation along the line of greater conservatism of the 
genital health of women. This may be aided, first, by deeper 
study into the problems of cell nutrition and gereral metabol- 
ism in order to determine the relative value of glandular and 
other structures, and the relation of the pelvic organs to the 
great systemic laws ; second, by seeking into the habits and 
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regimen of our individual patients as to diet, dress, social and 
educational life, etc., for the causes of disease, remembering 
that these, if allowed to go uncorrected, may handicap the best 
efforts of medical science and effectually undo all that we may 
accomplish ; and, third, by giving to every definitely diseased 
structure the best opportunity to recover its function that 
science can devise, by prophylactic supervision of life and 
habits, by palliative treatment when it offers relief, and by 
prompt resort to surgical assistance when it is called for in the 
interests of true conservatism. 
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DISCUSSION. 


Dr. HENRY T. BYFORD, Chicago: If the presence of the ovaries 
are of benefit to the health of the individual, why does nature practi- 
cally remove them after the change of life? The only explanation is 
that the functionally active sexual organs are a drain upon the system, 
which cannot longer be borne without decidedly injurious conse- 
quences. In animal life it has been observed that extreme productive- 
ness of a species occurs at the expense of individual development and 
vigor. When the reproduction is not so great the individuals attain 
greater physical development. There is no doubt but that the sexual 
organs in a growing woman stimulate the system to development, 
enabling her to stand the drain of bringing forth a child and nourish- 
ing it. But when once a woman’s system is fully developed, every 
time she bears a child there is a certain drain upon her vitality. The 
woman who becomes pregnant as often as possible and goes through 
lactation after lactation soon wears out. Her sexual organs, therefore, 
are a drain upon her system. 

As to the bad results following the removal of the ovaries in women 
who, by the way, are the only animals who live in astate of constant 
sexuality, there will be more or less disturbance of the system, the same 
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as when an athlete ceases exercising and becomes sedentary ; there 
will be certain functional derangements, but these will subside after a 

while. Let ustake, for example, animals whose ovaries have been 

removed, and we find the subsequent disturbance therefrom is trifling. 
In fact, they seem to thrive better. Human beings, however, have a 
certain set or fixed idea upon this subject, in that they think they are 
no longer the same as they were before these organs were removed 
and either imagine or exaggerate many discomforts. I believe that 
every woman, after having once attained the proper development, 
would be better off physically if her system were not subject to the 
strain of the functional activity of her sexual organs. 

I seldom remove both ovaries completely in young and middle-aged 
people. I leave some ovarian structure for generative purposes and 
to enable a woman to live a married life, but never for the benefit of 
her health. 


DR. NEWMAN, (closing the discussion): This is a large subject, one 
much too extensive to bring before the Society when we consider that 
so many papers are to beread. I must take issue with Dr. Byford as 
regards the emasculated woman, either artificially or on account of 
disease, when compared with the mothers of our race. If we choose 
between emasculated women, the mothers that bore us are farsuperior 
to those women that go about sterile through life. We know what 
they are. They are among the most miserable of their sex. Castration 
applies equally well to the opposite sex, and I doubtif Dr. Byford or 
any other member of the Society would be equally liberal in their 
operative procedures as applied to men. 
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SACRO-ILIAC DISEASE_-TUBERCULAR. 
BYaLer. MCARTHUR, M. D., CHICAGO. 


Synonyms, Sacro-Coxitis, Sacrocoxalgia, Sacrarthrocace. 


Since the mechanism of joint and bone infections has been 
cleared up by the experimental work of the bacteriologist and 
pathologist, there remains but little divergence of opinion as 
to the possibility of invasion of any of the body joints by 
infective elements; the frequency of invasion being almost 
directly proportional.to the activities of, and forces acting in 
the given joint. Omitting direct macroscopic infective embol- 
ism, it has become almost a surgical axiom that there must be 
two etiological factors in the induction of a joint inflammation. 

First— The infective elements. Pus microbes, gonococcus, 
tubercle, rheumatic, staphylicoccus, et id genus omne. 

Srconp—Trauma. By trauma we are to understand not 
merely direct or indirect violence alone, (though this ts one 
of the most frequent forms,) but likewise cold, wet, excessive 
use, pressure and even chemical irritations may determine the 
localization at any one point of the infective elements. 

How? 1, It should now be well known and remembered 
that when bacteria in moderate number gain access to the 
circulation, whether artificially or by disease, they are imme- 
diately captured, enveloped, swallowed by the leucocytes, 
except when present in overwhelming numbers, and carried 
to the liver, spleen and other emunctory organs, where they 
are slowly disintegrated; the products of this disintegration 
being stored up in such large quantities as to often multiply 
many times in size these organs. 2, That this fact is true of 
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the leucocyte while the leucocyte remains in the blood ves- 
sels, it is not killed by such ingestion of micro-organisms. 3 
That ‘Ubi irritatio ibi fluxus’ is as true of the whz¢e as well 
as the red blood corpuscle. 4, Should this irritation or 
trauma occur to an organism some of whose leucocytes 
chanced to be charged with pathogenic bacteria, the determi- 
nation of leucocytes to the part, some laden with bacteria, 
follows with certainty. 5, Let the leucocyte, so handicapped 
however, wander out from the blood current and he dies 
through the lack of the protective anti-toxin in the flowing 
blood streams ; immediately the contained bacteria begin to 
reproduce; the inflammatory war is on. More leucocytes 
called by their chemotactic sense of present toxines, more 
deaths through lack of protective serum, more exudate. 
This, true in the case of pus microbes, holds similarly true 
with our other common pathogenic organisms. 

With this understanding of the mechanism of infection of a 
joint, we can easily conceive how processes so common in 
the great joints of the body, exposed as they are to so many 
forms of trauma, may with diminished frequency occur in 
those less exposed, less mobile, less vascular articulations or 
semi-joints the sacro-iliacs. We are all familiar with the class 
room experiment of injecting into the jugular circulation of 
one of two dogs staphylococcus cultures and then fracturing a 
femur in each or bruising a knee. The one with the pus mic- 
robes will with unerring certainty have a localized suppura- 
tion, the other not. Schiiller has done the same with tubercle 
bacilli. Like our Ridlon here, who has by bruising the perios- 
teum over bony surfaces caused an exudate which, in the 
absence of such bacteria in the blood, induced only a plastic 
periostitis, for the purpose of building up a condyle, beware 
lest he try the experiment on one in whom some suppurative 
process is going on elsewhere, for he may then have an 
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unenviable experience in localizing infections. Since it is the 
specific organism which determines the infection, and the 
trauma the localization, it is as conceivable that we may have 
a tubercular, a suppurative, a gonorrheal, a rheumatic or a 
puerperal infection of the joints in question as well as those 
of other parts of the body; the relative frequency being 
determined by the active or passive parts played in the 
motion of the body. While it is true that these joints differ 
somewhat anatomically from the others, the better anatomists 
agree as to the presence of both a 1, synovial membrane, 
2, cartilage, 3, ligaments and 4, a smooth articular surface. 
We are not surprised, therefore, to find in the literature cases 
described as belonging to each of the quoted types of disease 
affecting this joint, as they do the other body articulations. 
I have made this digression for the purpose of showing the 
fallacy of the position taken by some that on anatomical 
grounds, those inflammations whose localization depends upon 
the existence of a synovial membrane cannot occur here, 
namely gonorrheal, rheumatic, syphilitic, puerperal, synovitis ; 
secondly, because they have never seen any. My aim in 
selecting this subject for our discussion has not been to pre- 
sent to you a classical resume. This has already been accom- 
plished in a masterly way by Van Hook, who reviews the 
entire literature to 1889 with fifty-eight well recorded cases, 
and adds one by himself, but to present what practical 
points I have gleaned from personal experience with five 
advanced and a sixth possibly incipient case (all tubercular ) 
as well as to recall your attention to a disease which must be 
thought of in making a diagnosis in every suspected hip joint 
disease, sciatic or low lying Pott’s, and which once seeing will 
probably remain indelibly fixed in memory. 

For purpose of refreshing the memory of the anatomy I 
pass around the bones constituting this joint when the smooth 
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auricular surface of the ilium attracts attention, and the 
roughened larger area for the attachment of the strongest 
ligament in the body. The pelvis being held in the position it 
occupies when erect shows that the anterior is really, in life, 
the inferior surface and the converse for the posterior. The 
proximity of the 1st, 2d and 3d sacral nerves, of the sacral 
canal, the internal iliac vessels and the rectum in front once 
recalled will make clear many of the symptoms, render plain 
the sequellz and suggest the surgical treatment. Occurring 
in all periods of life, Velpeau shows that 37% per cent. occur 
between 20 and 25 years, 22 per cent. below 15 years, and 
before 5 and after 60 very rarely. 

Symptoms. Chauvel believes cavalry officers most frequently 
affected. Males much oftener than females. Erichsen from a 
clinical study considers chief symptoms as—1, pain ; 2, lame- 
ness ; 3, changed attitude and length; 4, tumefaction; 5, 
abscess. | 

Pain. Consider the joint, its functions, its relations and it 
is easily understood that pain will be an early, persistent and 
prominent symptom. Like any other joint, pain will be in 
the immediate neighborhood, in lower lumbar regions, in but- 
tocks ; and, since the sacral nerves, the obturator and genito 
crural, anterior crural nerves pass in close relation to the 
joints anteriorly, any irritation to their trunks will be referred 
to their terminal distribution, hence the anterior and posterior 
thigh areas are complained of, the knee and the external gen- 
itals. It will be increased by supporting the weight of the 
trunk, hence felt either standing or sitting ; made worse by 
jarring in that position, relieved by lying on back, but worse 
by lying on affected side. ves 

The surgeon takes advantage of this knowledge as one of 
his chief aids to diagnosis by mechanically driving the two 
joint’s surfaces together by counter pressure over the ilia when 
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the most constant symptom of pain is made manifest. Pain is 
sometimes wholly absent on pressure over the joint posteriorly, 
probably in the early cases of affections involving only the 
anterior portion of joint. : 

The rectum lying in front of inflamed joint will attract 
‘patient’s attention by pain with constipated bowel movement, 
just prior to evacuation by pressure on anterior joint; z. é., as 
the fecal mass passes the bulging made by the inflammatory 
pelvic exudate. This was a prominent symptom in cases 2 and 
4, and suggests the immense importance of a rectal exploration 
in every case of doubtful hip, iliac or sciatic disease. 

Posture. Intuitively the patient shifts the weight of the 
body to the opposite side, as Sayre thinks to make extension 
by weight of leg, takes short steps to avoid motion at this 
joint, sets the heel and toe down flat on the affected side, and 
through efforts to fixate somewhat the sacro-iliac joint may 
adduct or abduct limb to an extent sufficient to make an 
apparent shortening or lengthening, which may misdirect one’s 
thoughts to the hip joint unless on guard, through the knowl- 
edge that this may be likewise induced by sacro-iliac disease. 
By asimilar effect on the pelvic veins to that occuring in milk 
leg, or pelvic neoplasm, we may have a marked cedema of 
lower-extremity. The lack of use of the muscles here in the 
efforts of the patient to prevent pain, soon induces an atrophy 
of that side, the gluteal region may become flattened, and 
limping is always present. The persistence of the tilting of 
the pelvis may induce a lateral compensatory curvature above. 

Tuberculosis of other joints occurs in one of two ways: I, 
Primary synovial tuberculosis; 2, bone tuberculosis and 
extension to joint ; never beginning in‘the other joint struc- 
tures, and this holds equally true of the joint under consider- 
ation. Therefore, when we have the synovial invasion first 
we see what has been called the ‘‘ moist”’ variety of Velpeav, 
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and when extension by the rarifying osteitis tuberculosa to 
the joint, the ‘“dry’’ or granulating variety. Now as the 
synovial portion of the articulation lies at the anterior, or—if 
we consider the erect posture—the inferior quadrant, it is 
easily seen how the larger proportion of cases have their cold 
abscess appear intra-pelvic, the point of greatest dependence 
where they may burrow in the several manners hereafter men- 
tioned. 1, Forward into rectum, 2, outward along pyri- 
formis and sacral plexus behind great trochanter, 3, downward | 
along rectum to ischio-rectal fossa, 4, forward and outward 
along psoas beneath Poupart’s ligament, 5, upward over 
crest of ilium. 

In a certain proportion of cases a fluctuating tumor forms 
over the posterior aspect of joint first, and may open directly 
backwards, or burrow up along erector spine to lumbar 
region. More frequently this tumor is secondary to the 
anterior abscess formation and only betokens the spreading of 
the disease. _ All but one of the cases to be presented came 
to me through the hospitals, and therefore were not seen in the 
very early stage of the disease and I cannot, therefore, add 
any testimony to the statements made by the authorities that 
in the very early stages of the disease there is usually to be 
found a thickening and tumefaction over the dorsal line of 
the joint; but should think this necessarily true, at least in 
those which later show posteriorly their cold abscesses. 

Mertuops oF Oprninc. When the abscess empties into 
the rectum, (often the first objective symptom noted), the 
patient calls attention to the purulent discharge, and often is 
soon seized with the classic symptoms of sepsis: chzl/, fever 
and sweating, as a result of the mixed infection of the tuber- 
cular abscess cavity by the intestinal bacteria, and then first 
calls the physician! Such a sequence followed, too, the 
spontaneous or surgical opening of such abscess prior to very 
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recent years, for in the absence of the strictest antiseptic 
technique a mixed infection takes place similar to that which 
formerly occurred in opening the psoas abscess. Thus, there- 
fore, inducing the pre-antiseptic surgeons to avoid opening, or 
when opening resort to the valvular opening with the vain 
hope of preventing any air or other external vicious elements 
from gaining access. Ridlon, in writing on this subject, takes 
the unique position that, in this situation, the abscess is to be 
opened, while in the psoas it is not. 

Every ischio-rectal abscess, especially when of the cold or 
painless variety, should be carefully examined prior to its open- 
- ing in order to detect its possible sacro-iliac origin. If of such 
origin in my. opinion it would be better to first excise the joint 
and drain posteriorly before a mixed infection occurs ; unavoid- 
able with an opening near the anal margin. 

With the abscesses opened spontaneously or surgically and 
fistulz established, whether near trochanter, under Poupart’s 
ligament, or behind the joint, the direction taken by the probe 
will be ‘toward the sacro-iliac junction, away from the hip 
joint and though it fail to touch denuded bone, will lead so 
near to it as to justify the suspicion of the disease at that lo- 
cation. In some cases of mixed infection the spinal canal has 
been invaded, thus Ashurst has seen a fatal case by an ex- 
tension to the sacral canal .and cord, as has also Sutterthwaite. 

Localized elevation of temperature over joint has been rec- 
ommended by Holmes and utilized by Sayre as a diagnostic 
aid. When next an opportunity offers I shall endeavor to 
demonstrate the rarifying osteitis by the X-ray photograph 
and localize the same, thus gaining information both as to ex- 
tent and position of focus. 

Stedman has arranged a convenient differential diagnosis 
table as follows : 
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DIAGNOSIS. (STEDMAN.) 














1. Sacro-iliac disease rare. |1. Hip joint disease com-|1. Potts’ disease not com- 


mon. mon so Jow down. 
2. Hip motions free. 2. Restricted. 2. Free, except when psoas 
is contracted. 
3. Young adult males. 8. Childhood both sexes. 3. Not rare in adults. 
4. Spine not rigid, though|4. Spinefreely movable. |4. Spine rigid. 


often held stiff. 
5. Limb apparently elon-|5. Character varies. 5. Thigh flexed. 
gated and not infrequent- 
ly adducted. 
6. Characteristic position. |}6. No characteristic posi-|6. When vert. destroyed, 


tion; varies. forward inclination of 
\ ; body. 
7. Cautious passive move-|7. All painful. 7. Painless. 


ment at hip painless. 

8. Pain usually localized,|8. In hip, knee or thigh. 8. Pain in back. 
but may, etc. 

9. When sinus, probe goes 9. To joint of hip. 9. Probing no aid, as seeks 
direction sacro-iliac joint.| distant outlets. 











Sciatica, usually in much older people, no characteristic po- 
sition, no deformity except slight flexion. No reflex muscular 
spasm. Gant says the anterior sup. spine of affected side 
lower than opposite. ‘‘ Prognosis (Ashurst) generally fatal ”’ 
—though slow. 

TREATMENT. Having never seen any positive cases in the 
very early stages of the disease, I have had no experience 
with) the) 1, ‘rest; 2; extensioni3. Benj. ee side arouna 
pelvis for limiting motion at joint; 4, the Hutchinson high 
shoe on well foot with crutches and lead sole on affected side,’ 
but would theoretically prefer that vest of the joint, however 
obtained, which would permit the moving about of the patient, 
in preference to steady confinement in bed with [antero-poster- 
ior leverage hip] splints. In the present light of bacteriology 
we have abandoned the external cauterizations and moxe of 
olden times and see nothing of it, but I would not therefore 
presume to deny their occasional efficacy, their acute inflam- 
mation, congestions, perhaps acting as does a severe trauma. 
It is a matter of common experience that tubercular joints 
follow much more frequently the mild than the severe injuries. 
The intelligent surgeon will of course do what is possible to- 
ward rendering the constitutional condition normal and in the 
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absence of extension of the process to the tissues external to 
the joint, would be justified in trying the simpler lines of 
treatment. When, however, an abscess exists, I believe it of 
the utmost importance to the patient to have it opened 
“secundem artem”; never here “allowing nature to take its 
course” since whether it opens in the rectum or opens spontane- 
ously externally, there comes the dreaded mixed infection 
which in the past led the surgeons to take so gloomy a view 
of any operative interference, and furnished statistics of thirty- 
eight abscess cases and only three recoveries. (Van Hook.) 
We now appreciate the danger to be a pus infection and with 
reasonable care can avoid the dangers of the same if case be 
seen early enough. Even having once started, we can many 
times check the process by pompt radical measures. The 

dearth of any systematic plans of attacking this joint when 
one comes to search the literature is most surprising, some of 
quite recent date failing to refer to surgery at all (Stedman). 
Van Hook has offered the most practically systematic plan 
dependent upon the location of the abscess. If posterior, 
incise over joint; if anterior, chisel away the posterior infer. 
spine of illum and reach the anterior surface of joint by 
following through the artificial notch. Study of the joint led 
me* to approach the articular surface from without, after 
loosening the gluteal attachments with periosteum, by chisel- 
ing away an auricular fragment corresponding in approximate 
size to the joint within, directly through the ilium. The local- 
ization of this area is particularly easy ; if we take the posterior 
margin of the great sciatic notch as the guide and beginning 
posteriorly chip off piece after piece to the depth of the joint, 
we can soon expose the whole auricular surface, and then 
as much more as may be found by the softened condition of 
the tissues to be necessary, while we gain at the same time 
access to any abscess lying anterior to the joint and can prop- 
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erly drain it. At first blush one might think such an incision 
would result in the disintegration of the pelvic ring, but if we 
remember that the strongest ligaments of the body hold these 
structures in contact, and that the articular surface is designed 
more for permission of motion than for supporting weight, and 
that clinical experience shows that radical removal of the 
diseased structures does zo¢t cripple while it does cure what 
heretofore has been considered a tedious but hopeless ailment, 
we need not hesitate to act. Terillon has twice trephined the 
ilium for drainage of pelvic abscess over necrotic bone. In 
speaking on this subject Konig states that Fischer & Rinnee 
have trephined for drainage, but it does not appear clear 
whether he means at the joint or through the ilium. He has 
done so himself. With the articulated pelvis in hand it will 
be seen that this method I have recommended enables us to 
expose the whole joint, if necessary, enables us to reach the 
anterior surface without injuring important structures, while 
the supra articular route of Van Hook does not even then 
comprehend any access to bony joint. All that one can glean 
from literature, with the exception mentioned, is that the 
abscesses were opened and the joint curetted, but this is not as 
easliy accomplished as written, and I believe I have described 
the only practicable plan of safe approach to the joint. 

CasE 1. Child, aged 12, patient Michael Reese Hospital. 
Pre-existing lumbar curvature, Potts’, entered hospital with an 
abscess. anterior and posterior to the sacro-iliac joint. Opening 
posterior abscess showed foecal complication, and: exploration 
showed complete perforation of sacro-iliac joint. Patient 
hectic with general amyloid degeneration. Death after six 
weeks, . 

CASE 23 Pe MW naged £5) referred to, me) bymeoremainse 
Schmidt. Abscess over crest of ilium communicating with 
abscess anterior to the joint. Exploration of exterior abscess 


ee 
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confirmed diagnosis of sacro-iliac disease. Curetting of joint 
and draining of abscess permitted boy to return home with 
small fistulas tract discharging small quantity posteriorly. 
Death six weeks ’after return home. Uremic convulsions, 
general amyloid disease. 

CasE 3. L.Y., aged 15, referred by Dr. Frank Billings. 
Had had operation of curettment of joint at age of 13. Wound 
required fourteen months in healing. Second attack, abscess 
anterior to joint burst into rectum. First noticed pain at 
stool, then strong septic fever. Posterior abscess was tym- 
panitic. Contents offensive, fever 104. Operation, curett- 
ment and chiseling out of diseased bone. Wound eighteen 
months in healing. Weight before operation, 87; at present, 122. 

CaszE 4. Boy, aged 18. Small size, Jewish. Michael 
Reese Hospital, September, 1897. Thinks caused by driving 
for some months a delivery wagon. Six months prior to ad- 
mission began to have pain in knee and thigh. Then became 
lame. Four months after onset of symptoms went to County 
Hospital. Here an incision for suspected ischio rectal abscess 
made. No result. Then large pelvic abscess drained by in- 
cision through rectum. Fever then severe. Did not improve. 
Later came to Michael Reese. Tumor again to be felt over 
right iliac joint anteriorly. Slight temperature. Operation 
of chiseling away an ear-shaped mass of bone, exposing sacro- 
iliac joint. Discharged improved but not completely healed, 
with instructions for dressings to be made at Dispensary. 

CaAseves7 Male; -adult>.aced” 327 .¢5t) Lukes Hospital, 
Tumor posterior to joint with sinus leading to lower segment 
of joint. Chiseling and curetting operation, packing, with 
recovery. 

CasE 6. Referred to me by Dr. Ridlon for early operation. 
No tumefaction. Pain indistinct, classical and negative. Some 
lateral curvature. Advised the constricting fixation girdle. 
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DISCUSSION. 


DR. WELLER VAN HOOK, Chicago: Myr. President—Dr. McArthur 
is to be congratulated upon having seen so many cases of sacro-iliac 
tuberculosis. It is a comparatively rare disease. The points he refers 
to in differential diagnosis are valuable, and should be borne in mind 
in the future when these cases come up for study. I will only add a 
word or two with reference to the mode of attack in this form of dis- 
ease. Ido not think Dr. McArthur quoted me quite correctly in his 
paper. The idea is to chisel away sufficient amount of bone from the 
posterior to the superior iliac process to enable the operator to reach 
the site of the disease. But my idea was, in attacking the joint in this 
way, not to do a typical operation, but an atypical one, adjusting the 
amount of excision in each instance to the amount of disease present 
in the individual case. 

I regret very much we have not time enough to hear all of Dr. 
McArthur’s paper. Five or six cases of this disease is a rather unusual 
experience occuring in the practice of one surgeon, and it will tend to 
throw more or less light on the pathology, CS ae y and treat- 
ment of the disease. 


Dr. D.W. GRAHAM, Chicago: I do not think sacro-iliac tuberculosis 
is aS rare a disease as the author of the paper would have us believe, 
from my own experience and from what I have observed in the prac- 
tice of others. In this particular, I was fortunate in having as one of 
my teachers Professor Sayre, who made this disease a prominent 
feature in his course of lectures each winter. He also lectured a good 
deal on the differential diagnosis between sacro-iliac and hip-joint:dis- 
ease. Personally, I think the diagnosis is frequently overlooked, and 
my experience has been that many of these cases are treated for months 
for sciatica. I recall a case at this time that was treated for a couple 
of months for sciatica, it being the case of a young woman. I finally 
put her in the horizontal position in bed, and had her kept there for one 
year. She improved rapidly. This was some twelve years ago. She 
is perfectly well to-day. The diagnosis in this case was confirmed by 
two other physicians at the time. 

Another mistake is made in diagnosis in not considering hip disease 
in the early stage. I have no doubt many cases are treated for hip 
disease and get well. I have seen some cases that were treated for a 
long time for hip disease, where a diagnosis was ultimately made of 
sacro-iliac disease. I am sure many cases, not severe in character, 
are treated throughout the whole course until well, and are still 
counted hip-joint disease. I do not believe sacro-iliac disease is as rare 
as the two speakers would lead us to believe. 
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DR. ALEX. C. WIENER, Chicago: I wish to make a few remarks on 
the early diagnosis of sacro-iliac tuberculosis. In the few cases I have 
seen I have noticed the peculiar gait characteristic of this affection, 
which, when once seen, can never be mistaken. The sacro-iliac joint 
should be kept immobilized as much as possible. 

As to early means of diagnosis, I think we have a valuable aid in the 
Roentgen Ray, and with it I have made an early diagnosis in one case. 

With reference to Operative interference, I would say that as soon 
as an abscess has formed, whether it be due to a mixed infection or 
not, it should be opened. This is Brun’s treatment in this disease. 
Under any circumstances, an abscess in this region is to be opened and 
evacuated. In some cases by immobilization and permanent extension 
of the joint or limb, perfect resorption may be induced without surgi- 
cal interference, 


Dr. MCARTHUR (closing the discussion): I have very little to add 
in my closing remarks. I do not think I misquoted Dr. Van Hook 
relative to his method of operating. I took pains to state in my paper 
that he had offered the most practical, systematic plan for attacking 
this disease, depending upon the location of the abscess. If posterior, 
incise over the joint; if anterior, chisel away the posterior inferior 
spine of the ilium and reach the anterior surface of the joint by fol- 
lowing through the artificial notch. 

In regard to the frequency of this disease, I believe it is an infre- 
quent affection, but one which it is highly important to bear in mind 
when confronted with hip-joint disease and sciatica. I am sure, one 
disease is mistaken for the other. 

I want to say in regard to the history of the six cases reported, two 
got well. One of them did not return. One left with a fistulous open- 
ing, and two died. Two out of six had a fecal complication, the 
abscess emptying into the rectum, and of the two that had anterior 
and posterior abscess, the abscess was tympanitic on percussion, pre- 
senting a peculiar condition that we were uncertain as to whether to 
incise it or not. On incising it, finding fecal matter and pus escaping, 
the diagnosis became plain of abscess, which had first opened into the 
rectum, and by mixed infection had become so bad as to extend 
posteriorly through the joint. 
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A NEW DEVICE FOR OBTAINING THE URINE SEPARATELY 
FROM THE TWO KIDNEYS IN EITHER SEX. 


BY M. L. HARRIS, M. D., CHICAGO. 


In January of this year I had the honor of presenting be- 
fore the Chicago Medical Society a new instrument for the 
purpose of collecting the urine separately from the two 
kidneys. After some months now of clinical experience in 
its use, I wish again to call the attention of the profession to 
this instrument. Its use in numerous cases has demonstrated 
thoroughly its practicability and its efficiency. It will not be 
necessary to describe in detail the construction of this instru- 
ment, as it has already been illustrated and described in the 
Journal of the American Medical Association, Jan. 29, 1898, 
and in Medicine, April, 1898. Briefly, however, it consists of 
two small catheters enclosed in a common sheath throughout 
their straight portions and revoluble about their longitudinal 
axis. Each.catheter is connected by means of a short piece 
of rubber tubing with a separate glass vial and each vial with 
a common exhaust bulb. A suitably curved lever is auto- 
matically retained in position by means of a detachable, forked 
connecting piece and spiral spring. ‘The instrument is used 
in the following manner: The catheters, in apposition, are in- 
troduced into the bladder. The lever is then introduced into 
the vagina, if a female, or the rectum if a male, and properly 
fixed by the forked connecting piece. The catheters are now 
revolved about their longitudinal axis until their inner ends 
come opposite the openings of the ureters, right and left 
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respectively. By adjusting the spiral spring in the notches on 
the under edge of the lever the inner end of the lever is 
raised so as to form a longitudinal fold or septum in the base 
of the bladder, extending from the inner orifice of the urethra 
backwards midway between the ureteral openings. The 
ureters thus open one on either side of the central longitudi- 
nal septum in intimate relation with the inner end of its res- 
pective catheter. By a very gentle exhaustion of the air from 
the vials by means of the bulb, the urine as fast as it escapes 
from the ends of the ureters is at once taken up by the cathe- 
ters and passed into the vials, right and left respectively. The 
instrument amounts practically to a prolongation of the ureters 
from the bladder to the vials, so that the urine as fast as 
secreted by the kidneys drops at once into the vials, without 
that from the two sides becoming intermingled. 

The diagnostic value of thus being able to collect the urine 
separately from the two kidneys is often very great. We are 
able to determine at once whether the disease be vesical or 
renal in its location. The urine coming directly from the 
kidneys is uncontaminated by pathologic products of the lower 
urinary tracks. If urine appears in both vials we may be cer- 
tain of the existence of two kidneys, a most important point 
when the removal of one kidney for any reason is contem- 
plated. Having the urine from each kidney separately we 
are able by analysis to determine whether both kidneys are 
diseased or only one, and if but one, which one. We may 
locate at once the side involved in renal calculus, pyronephrosis, 
or hydronephrosis, and the source of the blood in hematuria. 

If one kidney be diseased, before operating upon it, it is of 
inestimable value to know the functional capacity of the oppo- 
_ site kidney. : 

After operating one kidney it has repeatedly been found at 
the autopsy that the opposite kidney was wanting, or so rudi- 
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mentary, contracted or diseased, as to possess but little, ifany, 
functional activity. Weare now able to avoid such unfor- 
tunate occurrences, for by collecting and analyzing the urine 
from each kidney separately we can determine with accuracy 
the functional capacity of each. The great importance of this 
cannot be overestimated. One very important advantage of 
this instrument is its applicability to either sex. It can be 
used as easily on the male as on the female. It can be used 
without an anesthetic as there is little pain attending its appli- 
cation. 

In case of an acute cystitis or an hyperesthetic bladder 
the presence of the instrument within the bladder may excite 
a tenesmus or spasmodic contraction of the bladder which 
may be painful. 

I have used the instrument in onesuch case. The tenesmus 
and pain is easily overcome, however, by the use of cocaine 
locally. The instrument is not a difficult one to use. Any 
one possessed of reasonable skill and gentleness in the use of 
instruments will meet with no difficulties. The most import- 
ant rule to observe in its use is extreme gentleness. The 
bladder is a delicate organ and all rude manipulation of instru- 
ments within it should be vigorously guarded against. After 
the instrument is in place and before attaching the vials, it is 
advisable to always irrigate the bladder with plain sterilized 
water. The urine does not flow steadily from the ureters but 
escapes only a few drops at atime at intervals of twenty to 
forty or more seconds. A common error of those using the 
instrument for the first time is a too violent use of the exhaust 
bulb. When the flow has become established by the use of 
the bulb it will continue itself through siphonage, and only 
the most gentle use of the bulb is ever necessary or permissable. 

Under ordinary circumstances it requires twenty to thirty 
minutes to secure sufficient urine, hence patience is necessary, 
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as it cannot be obtained any faster than secreted by the 
kidneys. The first few drops that come over should always 
be discarded. By an observance of these simple rules the 
use of the instrument will be unattended with difficulties and I 
can assure you from considerable experience that the results 
will be most gratifying. 

DISCUSSION. 


DR. JACOB FRANK, Chicago: Mr. President—I had under my obser- 
vation for about. six months a case in which I catheterized one ureter 
by Kelly’s method, but somehow I could not catheterize the ureter on 
the right side. At the time I had Dr. Harris try his instrument on my 
patient, and after the passage of the instrument it was shown that the 
right kidney did not secrete any normal urine whatever. An opera- 
tion was therefore decided upon, the kidney removed, and found com- 
pletely disorganized. This case was a very instructive one, in that the 
woman had suffered for fourteen years. She had been treated for 
bladder difficulty by several physicians. While I thought it was the 
fault of the kidney, I hesitated to operate because I was unable to 
find any marked enlargement, and strange to say, she always referred 
her pain to the other side, and not to the side the diseased kidney was 
on. In this case it gives me pleasure to say that the device of Dr. 
Harris was very successfully used. 


Dr. L. L. MCARTHUR, Chicago : I wish to add my testimony to the 
efficacy of the instrument Dr, Harris hasinvented. Since it has been 
brought before the profession I have had occasion to use it in two 
cases in which the diagnosis would have been extremely difficult 
without it. One was a male patient, who had been having hematuria 
for two years, but there were absolutely no subjective symptoms. The 
man discoverd that he had hematuria by urinating on the snow. A 
few blood casts had been found, but as to which side the trouble might 
be on we were still inthe dark. In the hands of Dr. Harris the case 
resolved itself very speedily into one where the urine was found 
loaded with blood, albumen, and a few blood casts from the opposite 
side. In one bottle there was absolutely normal urine, while in the 
other there was bloody urine. 

A second case was one in which there was a large tumor on the right 
side reaching over beyond the left rectus, so that it was difficult to decide 
whether it was a cystic gall bladder of enormous size or a cystic kid- 
ney. The urine did not reveal any abnormal condition microscopically 
nor chemically. With the Harris instrument, however, not a drop of 


414 ILLINOIS STATE MEDICAL SOCIETY. 


urine came from the right side, while normal urine was obtained from 
the other side, so that we had no hesitation in making an incision for 
cystic kidney instead of cystic gall bladder and confirmed the diagnosis. 
The instrument is ingenious, easy of application, and thoroughly 
scientific in its construction. 


Dr. A. E. HALSTEAD, Chicago: I had occasion to use Dr. Harris’ 
instrument last week in a case of stone in the kidney, and it worked 
very satisfactorily indeed. With its aid a diagnosis was readily made 
of stone in one kidney. We found no difficulty whatever in using the 
instrument. I can testify to the ease with which it may be employed, 
and the perfect confidence that one may place in the results of the 
examination by the use of this instrument. 


DR. HENRY P. NEWMAN, Chicago: I wish to report a case which 
was diagnosticated as sarcoma, but the immediate organ involved 
could not be determined accurately until the Harris instrument was 
used. The resemblance to sarcoma was identical with that of a pro- 
lapsed or displaced kidney, which is frequently quite confusing, but 
by means of the instrument we were able to exclude kidney trouble, 
and operated and removed the sarcoma of the omentum. 
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THE TREATMENT OF ACUTE ABSCESS AND GANGRENE 
OF THE LUNG. 


BY -A. BH. HALSTEAD, M.D. ; CHICAGO. 


It is only within the last few years that well known surgical 
principles have been applied to intra-thoracic suppurative con- 
ditions. Although Hippocrates first performed pneumotomy 
it was not until 1873 when Mosler opened a pulmonary cavity 
that work in this line was placed upon a scientific basis. 
Surgeons before this time, notably Baglivi (1696), Barry (1727) 
and Richter (1805) had advised incision and drainage of pneu- 
monic cavities and a few had operated successfully without 
recognizing at the time the exact nature of the disease. Mos- 
ler’s operation though unsuccessful was speedily followed by 
others many of which unfortunately terminated fatally. Later 
experimental work on the lung and its surgical treatment as 
well as the published observations of its practical application 
to diseased conditions made principally by Gliick (1881), 
Block (1882), Schmidt, Biondi and Bull (1884) firmly estab- 
lish a rational basis for the treatment of suppurative diseases 
of the lung. 

In this paper the term abscess of the lung is employed to 
designate only acute suppurative inflammation, non-gangren- 
ous, which has its seat wholly within the lung tissue, therefore 
cavities filled with pus formed either by a dilated bronchial 
tube or by destruction of lung tissue from tubercular infection 
will not be considered. 

Pathologic anatomists and clinicians agree on the extreme 
rarity of acute pulmonary abscess. In the literature we find 
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many cases reported as abscess which undoubtedly were 
empyemata of the ordinary type that had ruptured into the 
bronchi or interlobar suppurative pleurisies which were 
encysted and which only rarely can be differentiated from 
suppuration within the parenchyma of the lung. 

The most frequent cause of acute abscess of the lung is 
lobar pneumonia. .In former years abscess was considered a 
frequent termination of pneumonia but we now know that this 
is only rarely the case and then only when the palient’s resist- 
ance is greatly impaired either from prolonged illness or from 
old age. Pneumonia was the cause of the abscess in 23 of the 
49 cases collected by Tuffier. 

Next in frequency to pneumonia we have pyzmia as the 
cause of lung abscess. This may occur in any case of septic 
infection but most often is the result of puerperal infection. 

Foreign bodies in the bronchi and penetrating wounds of 
the chest are occasionally the origin of pulmonary abscess. 
Suppurations in neighboring organs especially sub-diaphrag- 
matic abscess and pyo-nephrosis may extend to or break into 
the lung and cause all the symptoms and be equally as danger- 
ous as primary abscesses. Infection of an hydatid cyst is an 
exceedingly rare cause of abscess. 

A pulmonary abscess may be of any size from that of a 
millet seed to one containing a quart or more of pus. They 
may be single or multiple, superficial or deep. Those that 
follow lobar pneumonia are usually single when large enough 
to be recognized by physical signs. In pyazmia abscesses are 
frequently multiple which renders the prognosis extremely 
unfavorable. 

Any part of the lungs may be the seat of an abscess. 
Taking all varieties into consideration about 80 per cent. are 
found in the lower lobes. 

Gangrene of the lung may arise under many different con- 
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ditions, chief among which may be mentioned traumatisms to 
the chest such as extensive crushing injuries and penetrating 
_ wounds ; compression of the main artery of the lung by a new 
srowth; obstruction of a main bronchus by a foreign body 
with subsequent infection of the lung; extension from a cavity 
containing foetid pus as occurs in bronchiectasis and from 
embolism of the pulmonary artery. It may also occur after 
lobar pneumonia in patients debilitated from any cause. 

The frequency with which gangrene follows pneumonia is 
still undecided. Andral found 52 in 583 post-mortem exami- 
nations in cases of pneumonia while Huss found only 12 in 
2166 cases. As in abscess anything that greatly reduces the 
patient’s general health will favor gangrene after pneumonia. 

Gangrene of the lung may be diffuse or circumscribed, cor- 
tical or deep. From a surgical standpoint diffuse gangrene 
is not to be considered, as no operative treatment is possible. 

The medical treatment of abscess and gangrene of the lung 
does not deserve consideration. Outside of the ordinary tonic 
remedies no internal medication can have any influence on the 
course of the disease. We must admit that recovery without 
operation is possible and that a small abscess may be com- 
pletely emptied into a bronchus and the cavity heal. Buta 
large abscess or one of sufficient size to be recognized clin- 
ically practically never heals without surgical intervention. 
The prognosis in gangrene is nearly as unfavorable ; fully 
75 per cent. terminate fatally if left to themselves. 

We must therefore regard both of these conditions as 
amenable only to surgical treatment and endeavor to save 
these patients by a prompt operative treatment, rather than 
allow them to die slowly of septic absorption or suddenly, 
as is frequently the case, by suffocation from pus breaking 
into the bronchi, while we are waiting for spontaneous re- 
covery. 

29 
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The surgical treatment of abscess comprehends puncture of 
the abscess and aspiration and incision of the lung and drain- 
age. Puncture should only be employed for diagnostic pur- 
poses and never as a curative measure. In abscess of the 
lung as in empyema, aspiration as a substitute for incision and 
drainage, should never be considered. In abscess it is not 
only ineffective but at times is followed by purulent pleurisy, 
which greatly diminishes the chances of recovery. In gang- 
rene, before liquifaction of the necrose tissue takes place, pneu- 
motomy can alone be considered. In both gangrene and ab- 
scess it is the operation of choice and should always be at- 
tempted as soon as the diagnosis of either of these diseases 
has been made. 

OQuincke considers that in acute abscess pneumotomy 
should only be performed when there is great danger to life. 
Most surgeons agree with Terrier that an early operation, par- 
ticularly in acute abscess, is strongly to be recommended, 
before a thick wall of connective tissue forms around the ab- 
scess and prevents collapse of the walls of the abscess after 
evacuation of the pus, and thus prolongs the time required in 
healing. 

The technique of operation of pneumotomy for abscess or 
gangrene varies according to the exigences of the individual 
case. The skin incision usually employed is similar to the 
one used in Estlander’s operation, that is—a curved incision 
with the convexity downwards. A musculo-cutaneous flap is 
reflected sufficiently to expose the ribs selected for resection. 
The number and extent of the ribs resected depends upon the 
size and location of the abscess. Ordinarily, resection of from 
one to four ribs will be required. In abscess of long standing 
a more extensive resection of the chest wall is necessary than 
where the abscess is of recent origin. In any case an opening 
in the chest wall should be made large enough to allow care- 
ful inspection of the pleura. 
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Tuffier, after resection of the ribs, separates the parietal 
pleura from the under surface of the ribs and_ intercostal 
muscles. He then introduces his hand underneath the thor- 
acic wall and outside of the parietal pleura, and carefully pal- 
pates the whole lung and determines the location and extent 
of the lesion. | 

He claims that resection of one rib allows him to separate 
the parietal pleura from the chest wall over an area as large 
as a man’s hand. This procedure has proven difficult or im- 
possible in the hands of other surgeons and has not been gen- 
erally adopted. The pleura is easily torn and hard to detach, 
especially posterior to the angles of the ribs. 

At this stage of the operation it is of supreme importance 
to determine the existence or absence of pleuritic adhesions. 
Most surgeons regard the absence of adhesions as a contra- 
indication to the immediate completion of the operation. Two 
ways of determining the absence of adhesions are employed : 
First, by the introduction of an exploring needle into the 
lung, which will oscillate with each respiratory movement 
when no adhesions exist ; second, direct inspection through 
the parietal pleura, which allows the operator to see the 
movements of a non-adherent lung. Both of these methods 
are at times misleading. The exploring needle may oscillate 
even when there are adhesions, providing they are not very 
firm. Again, in many cases the parietal pleura is so thick 
that the movements of the lungs cannot be seen through it 
although no adhesions exist. 

Having determined after reaching the pleura that adhesions 
are absent, Quincke provokes a fibrinous pleurisy by the ap- 
plication to the parietal pleura of a paste of the chloride of 
zinc or of gauze saturated in a solution of the same substance. 
After five or six days, when the adhesions are firm, the opera- 
tion is completed. The presence of this pleurisy is deter- 
mined by the physical signs and by the pain that it causes. 
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Neuber after reaching the pleura tampons the wound with 
iodoform gauze and then completes the operation from seven 
to nine days later, when adhesions are usually firm. 

DeCerenville causes adhesions by introducing daily for 
some time before the operation a needle deeply into the lung. 
This method is objectionable because of the frequency with 
which purulent pleurisy results from infection by the needle. 

In the absence of pleuritic adhesions, Roux unites the two | 
pleural surfaces by a suture around the periphery of the in- 
duration which marks the seat of the lesion in the lung. He 
then completes the operation at that time, depending upon 
the sutures to prevent infection of the pleure. Other sur- 
geons, after uniting the plure by-suture, complete the opera- 
tion some days later, after ahesions have formed. My obser- 
vations, based on experimental work on dogs, coincide with 
those of Quenu, who considers suturing of the parietal to the 
visceral pleura without opening the pleural cavity as an ex- 
tremely difficult operation, especially when the surface of the 
lung and visceral pleura are in a relatively normal condition, 
as is usually the case when no pleuritic adhesions exist. 
Again, it must be remembered that in the absence of infec- 
tion, suture of the two pleural surfaces does not cause firm 
adhesions. 

In the cases where no union of the pleural surfaces exists and 
where there is no great danger in waiting a few days, the safest 
course to pursue is to incise the parietal pleura sufficiently to 
allow the introduction of one finger, carefully explore the 
whole surface of the lung and locate the lesion. The finger 
should prevent a large quantity of air from entering the 
pleural cavity at once and thus allow the lung to collapse 
gradually and avoid the profound shock which rapid collapse 
of the lung and the introduction of a large amount of cold 
air will cause. The part of the lung, the seat of the lesion, 
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should be drawn into the opening and fastened to the parietal 
pleura by suture after the method of Roux. If the lesion 
should be found at some distance from the opening in the 
pleura another incision should be made immediately over it 
and the first closed by suture. After waiting for from three 
to five days for adhesions to form the abscess may be opened 
with safety. 

In cases where the symptoms are so urgent that no delay 
is permissible, the lung is incised immediately after it is 
sutured to the parietal pleura. 

When operating on cases where no adhesions exist, it is of | 
the utmost importance that the temperature of the air admit- 
ted to the pleural cavity should as nearly as possible approach 
that of the blood. At the same time, as before stated, the 
air should be allowed to enter gradually so that respiration 
will not be seriously embarassed from too rapid collapse of 
the lung. | } 

In the cases where pleuritic adhesions are firm, which for- 
tunately are by far the most common, the dangers of pneu- 
motomy for abscess or gangrene are not nearly so great. 
After the parietal pleura has been reached it will usually be 
found greatly thickened and opaque. An aspirating needle 
should now be introduced and the lesion located. 

The abscess is then opened by following along the needle 
with a scalpel or with the knife of the Paquelin cautery. 
When the abscess is old and the wall surrounded by a thick 
layer of fibrous tissue the scalpel can be used with safety. In 
recent abscesses where the danger of hemorrhage is greater 
the incision should be made with a cautery knife. After the 
cavity has been opened adequate drainage should be pro- 
vided for by the introduction of a large rubber drainage tube. 
Care should be taken to prevent undue pressure upon any 
part of the abscess wall by the tube which might cause eros- 
ion of a blood vessel with fatal secondary hemorrhage. 
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Curettage of the walls of the abscess cavity has been ad- 
vised but should never be practiced because of the gredt 
danger of hemorrhage. 

After pneumotomy for gangrene, removal of the sequestrum 
by means of a currette, might be advised under certain condi- 
tions, but on the whole it is safer to pack the cavity with 
gauze, which should be allowed to remain for five or six days. 

The results of pneumotomy for acute abscess and gangrene 
up to the present time are on the whole encouraging. Un- 
fortunately the lung is frequently the seat of multiple abscesses 
or the disease is bilateral which accounts for a considerable 
number of the deaths. The recognition of either of multiple 
abscesses or bilateral disease of the lung contra-indicates any 
operative treatment. Many cases succumb because the nature 
of the disease is not determined until the patient is far 
advanced in amyloid disease or is so greatly reduced from 
general sepsis that recovery is impossible. 

Reclus in 1895 collected twenty-three cases of abscess from 
various causes which were operated upon between the years 
1885 and 1895 with twenty recoveries and three deaths. 
Tuffier’s collection (1897) of forty-seven cases of abscess, 
forty-three of which were treated by incision, gives thirty-three 
recoveries and ten deaths. In three, death occurred during 
or immediately after the operation. In seven of the forty- 
seven cases, death was the result of failure to locate the. 
abscess and was apparently not hastened by the operation. 

In Morillin’s collection (1897) the results are equally as 
good, giving thirty-eight recoveries after forty-nine operations. 

In gangrene the results of operative treatment are even 
more favorable than in abscess, when we consider the gravity 
of the disease. In Tuffier’s collection of seventy-four cases, 
seventy-two of which were treated by pneumotomy there were 
forty-two recoveries and twenty-nine deaths giving a mortality 
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of 40 per cent. The most encouraging statistics so far 
published are those of Reclus, which give eleven recoveries 
out of thirteen cases operated upon. | 


DISCUSSION. 


Dr. JACOB FRANK, Chicago: I wish to relate briefly my experience 
in reference to surgery of the lung. I have carried out quite a num- 
ber of experiments on dogs, and have had occasion to’operate upon an 
abscess of the lung in the case of a child. As the Doctor states in his 
_ paper, we need to be very careful in opening a pleura which is not ad- 
herent to the lung. I found in my experiments on dogs that if I made 
a small leak before I could introduce my finger the lung would collapse. 
There would be profound shock produced in the animal, and some of 
them would die in a few days of pneumonitis. In lung surgery I 
think that if a patient needs an immediate operation and there are not 
many adhesions formed to the lung, if it is not done at once the 
patient will die. I do not think it is wise to begin an operation on 
these patients when they are already moribund, because the tissues 
will not resist. There will be re-infection of the healthy tissue that 
you cut into and the patient will surely die, not from shock but from 
extension of the pneumonitis. A patient with abscess of the lung, if 
he has a chance for recovery from the operation, it would be reason- 
able to make it. If we had some means of producing adhesion of the 
pleural surfaces to the lung and in a few days afterwards make an in- 
cision, in this way it would be more like opening an abscess cavity. I 
thmk we can make the same comparison in cases of pelvic inflamma- 
tion where we may have an abscess which cannot be opened through 
the vagina or from above and we cannot get adhesions from the peri- 
toneum. What would we doin such a case? We would pack, pro- 
duce adhesions and several days later make an opening. There is 
hardly any surgeon who would open an abscess and allow the fluid to 
enter the abdominal cavity, but he would try to getit out at once. In 
cases of abscess where there are adhesions to the lung and where the 
abscess has not already extended to the bronchi, if the patient throws 
off pus the operation is quite easy. My experience in the surgery of 
the lung has been similar to that related by Dr. Halstead. In the case 
of the child which came under my care who had an abscess of the lung, 
the child coughed the pus out of the lung. It was not really vomited. 
The child would once a day bring up a half-teacupful of pus. The 
diagnosis was verified by a colleague, Dr. Preble. During anesthesia 
pus came out. The operation was made exactly the same as Dr. Hal- 
stead has recommended. Some of the ribs were removed where the 
pleura was adherent. A needle was inserted and pushed in four differ- 
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ent directions, but no pus could be found anywhere. What was to be 
done under the circumstances? I finally bored into the lung tissue 
with my finger and saw a little pus oozing, which in all probability 
came from the abscess cavity, but we had to give it up. I inserted a 
drainage tube and closed the wound. It is a formidable thing to tam- 
per with the lung surgically. : 


DR WILLIAM CATTO, Decatur: I notice that Dr. Frank in speaking 
of his case said that the child was already emptying pus through the 
bronchial tubes. My experience is that when an abscess breaks into 
the bronchial tubes the patient usually recovers in the majority of 
cases, and I should think the patient would stand at least as good 
a chance for recovery by spontaneous emptying of the cavity through 
the bronchi as he would by an operation, and the point which struck 
me at the time was as to the need of an operation in this case. 

DR. FRANK: It was a chronic case, probably of two or three years’ 
standing. There was no improvement or chance of recovery, and 
hence an operation was performed. 


DR. HALSTEAD (closing the discussion): In answer to Dr. Catto as 
to Dr. Frank’s case I would say that statistics show that practically 95 
per cent. of all cases of abscess of the lung that are operated upon die. 
Once in a while an abscess will drain itself through the bronchial 
tubes. Surgery of the lung is the most discouraging work a man has 
to deal with. 

I think Dr. McArthur made the statement that it was a compara- 
tively easy thing to tampon around a non-adherent lung in opening an 
abscess the same as in opening an abscess of the liver. If you try to 
pull a lung down when it is practically in collapse you tear it and you 
have a profuse hemorrhage, calling for artificial respiration. While 
the opening of an abscess of the lung is similar to that of opening an 
abscess of the liver, if any adhesions exist it requires great skill on the 
part of the surgeon and a good deal of nerve to complete the 
operation. 


DR. FRANK: I would like to ask Dr. Halstead whether any method 
has been found for producing adhesion of the lung? 


DR. HALSTEAD: The only method I know of is the one mentioned, 
namely, of pulling the lung tissue into the opening and suturing it 
there. There is the method recommended by Tuffier of preventing 
collapse of the lung by forced respiration through the bronchial 
canula. He introduces the canula and by means of a rubber balloon 
keeps the lungs inflated. This method, of course, is not new, because 
it has been followed in experimental physiology for years, keeping the 
lungs inflated while the pleural cavity of the animal is being opened. 
So far as I know it has never been successfully tried in man. 
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URINARY FISTULA. 
BY W. M. CATTO, M. D., DECATUR. 


Urinary Fistula may be congenital or acquired. The latter 
is most frequently met, and is nearly always due to violence, 
more rarely to disease. 

They are named according to their situation, and the struc- 
tures involved. Thus in vesico-abdominal there is communi- 
cation between the interior of the bladder and the external 
abdominal surface. This variety is usually due to penetrating 
wounds, such as gunshot and stab wounds, or to operative 
wounds that fail to unite, ¢. ¢. after some cases of cystotomy. 

In utero-vesical, cervico-vesical, vesico-vaginal, and urethro- 
vaginal, the opening connects in the first three instances the 
urinary bladder with the uterus, cervix, or vagina, and in the 
last the urethra with the vagina. | 

Although these fistule may be caused by accidental wounds 
inflicted from without, they are usually the result of ulceration 
and sloughing, caused by pressure during parturition. More 
rarely they arise from the presence of neglected stone, or from 
the ulceration caused by malignant disease. Vesico-rectal 
fistula, in either sex, probably more often results from malig- 
nant ulceration in either the bladder or the rectum than from 
any other cause. 

Urethral fistule are ordinarily due either to crushing violence 
or to stricture of long standing; more rarely to instrumental 
manipulation. 

Urinary fistulae are always annoying, often cause serious 
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impairment of the general health, rarely heal Pe ts? 
and are sometimes most difficult to cure. 

The diagnosis is usually easy, being determined by a lessened 
flow of urine through the natural tract, its escape through an 
unnatural channel, and the presence of an opening communi- 
cating with the bladder on the one hand, and the skin or 
mucous surface on the other. 

Those that heal spontaneously are usually of small size and 
of very recent standing, resulting from punctured wounds or 
from operative wounds. The last mentioned, however, are 
very uncertain in the length of time required for the healing 
process to become complete ; this varying from a few days to 
a few years, and sometimes the wound never heals during the 
life of the patient. 

Most surgeons doing supra-pubic cystotomy learn by experi- 
ence to apprise their patients of this possible result. To 
illustrate: A few years since, upon examination of a patient 
in the usual manner, I concluded that he had an immense 
stone in the bladder, and accordingly determined upon the 
high operation. Upon entering the bladder, however, instead 
of a large calculus, I removed seventy-eight small ones. He 
had a very much enlarged prostate gland. His recovery was 
without noticeable incident, but after many weeks, the wound 
failing to unite entirely, my patient became dissatisfied and 
consulted a surgeon in Chicago, who he claimed removed 
another small stone, which I have no reason to doubt; still the 
wound failed to heal. It is yet open, and I think in this case 
as in many others of like character, where great prostatic 
enlargement exists, the fistulous opening acts as a safety valve. 

The treatment of urinary fistulze in all cases is operative, and 
for this purpose they may be divided into two classes, viz.: 1, 
those where immediate operation is indicated, and 2, those in 
which it is best to defer this procedure to a future time. 
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In the first class we have those fistula, no matter where 
situated, caused by penetrating wounds, and in which there is 
no, or at most very slight, loss of tissue. All that is needed in 
these cases is simple perfect coaptation of the edges of the 
wound with antiseptic sutures. | 

When, however, there is any considerable loss of tissue, due 
to inflammatory action or sloughing, it is usually best to wait 
until the inflammation has entirely subsided and the general 
health of the patient has improved. 

Although each case operated may require variation of the 
details, in a general way the indications are the same in all, 
viz., cleanse the bladder throughly, render the urine as bland 
and unirritating as possible, remove all thickened and cicatri- 
cial tissue from the margin of the opening, freshen and bevel 
the edges at the expense of the mucous surface, and close 
the wound carefully with antiseptic sutures placed close to- 
gether, and when there is likely to be any traction on the 
wound insert extra stitches well back to remove the tension. 

My preference is for silk-worm-gut of small or medium size ; 
it has the advantage of being easily tied, is unirritating, does 
not cut nor undergo absorption, and can be left longer with 
safety than any other non-absorbable suture material. 

I desire to briefly report two cases bearing on this subject, 
one somewhat noteworthy for the manner of its aquisition, 
the other for the method adopted in its cure. 

CasE 1 is that of D. R. A German miner, aged 34, who 
came to me in March, 1896, complaining of inability to urinate 
without great difficulty and pain. Upon examination I found 
about midway between the glans and the pubes and com- 
pletely encircling the penis a mass of hardened, warty tissue, 
about an inch in width, dark in color and considerably raised 
above the adjacent parts. This particular tissue was hard and 
unyielding and felt like gristle. 
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In my surprise I exclaimed, ‘what caused that ring?”’ 
meaning of course the hard tissue mentioned. The patient 
asked me how I knew there was a ring on it, and proceeded 
to explain that when a boy about fourteen years old, one day 
when at play, some older lads had slipped a finger ring over 
the organ and he had been unable to remove it. 

His modesty prevented him from applying to the proper 
source for assistance and he allowed it to remain. After a 
period of more or less suffering, the swollen tissues caused the 
ring to become buried from sight, and our friend, presumably 
acting along the same line of argument attributed to the 
ostrich, concluded that when it disappeared it ceased to exist. 
He grew to manhood, married, and became the father of four 
healthy children, but the ring was silently at work all the 
time, until now the organ presented the above described 
appearance. Mr. R. was unable to pass more than a few 
drops of urine at a time, his clothing was constantly wet, he 
suffered greatly, had chills, and began to show deterioration 
of his general health; there was slight oozing from the under 
surface of the urethra, and at this point the urine was leaking. 
It was impossible to pass the smallest instrument through 
the strictured portion into the bladder. 

Cutting down through the indurated mass, I could feel the 
ring, which I succeeded in dividing both on the dorsal and 
under surface of the organ, using for this purpose a forceps 
with one flat and one cutting blade. This done I managed 
to extract the ring in two pieces as one might remove a 
splinter. It was much thinned and weakened, but had lasted 
long enough to accomplish complete destruction of the urethra 
where it had encircled the organ. 

After the removal of the ring, notwithstanding my instruc- 
tions for him to return, the patient disappeared from observa- 
tion for several months, concluding, I presume, that the origi- 
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nal cause of his trouble being removed, he would get along 
all right. After a time, however, he returned, when an ex- 
ternal urethrotomy was performed. The urethra divided 
longitudinally at the point of destruction, which was about 
three-fourths of an inch in extent. A large catheter passed 
into the bladder and left in situ and the tissues stitched over 
it at the seat of operation. It was with some difficulty they 
could be made to meet owing to their altered, non-elastic, 
cartilaginous condition. Union was not perfect, a small open- 
ing being left, resembling a hypospadic condition about mid- 
way along the course of the organ. The patient declined to 
submit to an operation for its closure, declaring himself quite 
comfortable. His general health is now seemingly perfect, 
and he claims that he suffers no inconvenience whatever. 

CASE 2 is one of vesico-vaginal fistula, mainly interesting 
because of the large size of the opening, its position and the 
manner of its closure. 

Mrs. S. J., aged 44 years, came to me in September, 1894, 
with the following history : 

She had borne ten children, six of whom were living. Her 
labors had always been tedious, and some of them difficult, 
but the last one in July, 1891, was very protracted, finally 
terminating with instrumental delivery. The child is said to 
have weighed about fourteen pounds, and had been dead for 
some days. A few days after this birth she ‘‘ ceased to pass 
her water,” as she expressed it, and a careful examination re- 
vealed the fact that the urine was escaping through an open- 
ing of considerable size into the vagina. 

At the time she came to me for examination no urine had 
passed through the urethra for nearly four years, and owing 
to the continual moisture, with the accompanying odor, to- 
gether with the irritation caused by the parts being constantly 
bathed in urine, life had become well nigh unbearable. She 
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protected herself as well as possible by means of. absorbent 
pads in the vagina, which of course required frequent re- 
moval and gave but partial relief. 

The operation for closure of the fistula was performed Nov. 
18th, 1894, Dr. W. H. Sparling of Moweaqua assisting. It 
was found that the opening from the bladder into the vagina 
was large enough to admit the end of the index finger easily, 
and situated immediately in front of the cervix uteri, there 
being absolutely no vaginal tissue between the fistula and the 
cervix ; the anterior lip of which was hard and shrunken, pre- 
venting any possibility of making natural closure in the ordi- 
nary way, or of obtaining a flap from the cervix. In this ex- 
tremity I adopted the plan of turning the cervix entirely into 
the bladder and by excising a ring of mucous membrane from 
the vaginal wall behind the cervix, proceeded to unite the 
freshened edges in the usual manner. No extraordinary dif- 
ficulty was encountered in the operation. Silk-worm gut 
sutures were employed, and at the end of eight days when 
they were removed perfect union had resulted, except at one 
point where a pin-hole leak existed. This was easily rem- 
edied a few days later by picking up this point with a small 
forceps, snipping the mucous membrane with the scissors and 
passing one stitch. No further trouble was experienced and 
the urine passed entirely by the natural channel. Menstrua- 
tion through the bladder continued normal and regular for 
about a year, then occurred at more irregular intervals owing 
to the climacteric. 

It is interesting to note in this connection that neither pain 
during menstruation nor any cystitis whatever resulted, and 
at the present time the patient enjoys perfect health. 

For the first two or three months after the operation the 
precaution was taken to wash out the bladder after menstrua- 
tion, but this practice was then discontinued. 
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Lawson Tait in 1879 reports a case where this plan was 
pursued by Sir James Simpson; also one by J. R. Lane. 
These, however, were cases of vesico-cervical fistulae, and in 
the latter instance pregnancy afterwards occurred, a very ob- 
vious objection, and at the same time proof that the closure 
had not been successful. 
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POINTS IN MINOR SURGERY. 
BY A. C. CORR, M. D., CARLINVILLE. 


In presenting this paper I shall not presume to present any- 
thing new or entirely original, but to suggest a few topics in 
such a way as to elicit a character of discussion that will help 
to familiarize us with the best surgical procedure in that variety 
of surgical matter that constitutes the greater part of our sur- 
gical work and a great part of the work of the all-around 
general practitioner. 

I am not opposed to specialism in medicine, but believe the 
well-informed general practitioner of medicine is the best ex- 
ponent of the usefulness of the profession of medicine. As 
Prof. Dr.Samuel D. Gross expressed it in his Centennial paper, 
published in the American Medical Journal, “he, the well-in- 
formed general practitioner, is the only one who can take in 
the whole situation.” I wish also to affirm in this connection 
no one should presume to restrict his practice except from 
sheer necessity until he has been a general practitioner for ten 
years. Indeed, there is so much to say at this juncture that 
I should feel almost recreant were I not to inveigh against the 
rapidity in which our professional adherents are running, it 
seems to me, wild into specialism. There is no need for 
many of the divisions that are made by some in the practice 
of medicine. We can scarcely meet a doctor who is not a 
“ specialist’? in some narrow line of work. The charlatans, 
the quacks and the mountebanks have caught the “ special’’ 
craze, and each one is advertising himself as specialist in 
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everything. The modest, well-informed general practitioner 
frequently has it suggested to him by his old patrons, when in 
some ordinary indisposition, that a specialist had better be 
called. At the rate we are drifting in this line soon the prac- 
tice of medicine in its purity will be a specialty adhered to by 
very few. There is a feature in this craze of specialism that 
seems remarkable. 

There are specialists in operations only. I doubt the pro- 
priety of a head that cannot diagnose guiding the hand that 
operates. It is too common to see physicians introducing 
themselves as operators who have not practiced long enough 
to be proficient in diagnosis. 

SURGICAL OPERATIONS are susceptible of being divided into 
typical and atypical cases. The typical cases are those like 
_ amputations, operations for vesicle calculi, artificial anus, cata- 
ract, enucleation or evisceration of an eye, reductions of dis- 
locations, the readjustment of the fractures of long bones, 
ovariotomy, etc. 4 

The atypical cases are such as burns, lacerated wounds, 
compound fractures, conjoined fractures and dislocations, 
crushed wounds, gunshot wounds. Many of the conditions 
that complicate obstetrical cases, such as delivering by embry- 
ulcia and the delivery of monstrosities, the treatment of ul- 
cers and abscesses, corneal ulcers and foreign bodies in and 
on the eyes, wounds of the chest complicated with emphy- 
sema, pneuma-hydro, or pyo-thorax, etc. 

Besides these there are a vast number of both typical and 
atypical surgical cases that constitute a large part of the 
practice of surgery in the ordinary sense of the term. 

Since the more perfect understanding of the causes of in- 
flammation and suppurations in surgical conditions and in 
what asepsis and antisepsis consists many of the old-time capi- 
tal operations have become minor ones ; hence, while the do- 

| 30 


434 | ILLINOIS STATE MEDICAL SOCIETY. 


main of surgery has been widened that of minor surgery has 
been made to comprehend much more. 

SHOCK AND ALLIED CONDITIONS. Shock is sometimes of 
minor importance, hence may be properly considered here, 
yet it is sometimes of so grave importance as to be paramount 
to all else. Every gradation of shock froma condition of 
little importance to that of extreme gravity may be met with 
in very ordinary surgical work. 

It is remarkable what trivial procedures will produce a con- 
dition approaching shock in some persons. I have had robust, 
well nourished men faint from having the eyelid everted; 
others from having the ear speculum introduced or the wall 
of meatus touched with a probe. I have often had patients 
faint while having the trachomatous bodies on the eyelids 
compressed, though under the influence of cocaine. I know 
a refined and intelligent,.well nourished gentleman who has 
often to rise from the barber's chair and walk to prevent 
fainting during the simple process of being shaved. . I think 
these are not instances of true surgical shock, but are illus- 
trative of a condition a/hed to z¢, both in nature and sympto- — 
matology, and require much the same treatment in degree. 
Such as, first, the recumbent or inverted position and some 
sternutatory stimulants and a preparation of the mind. I 
have frequently placed the patient horizontal or inverted him 
till the slight shock would pass off, having him inhale ammo- 
nia, camphor, menthol or nitrite of amyl till the circulation is 
good, and then explaining the cause and the trivial character 
of the manipulation or operation, and then repeat the process 
of the operation, just as in the beginning, and complete it 
without the shock recurring. 

The graver forms and degrees of shock are susceptible of 
being divided into two classes for intelligent treatment—those 
complicated with hemorrhage and those that are not. Cases 
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in which there is little or no hemorrhage should be prompt- 
ly treated with the horizontal position, or be partially or 
_wholly inverted. Sternutatory or Schneiderian stimulants, | 
which by their action on the nasal and bronchial mucous 
membranes reflexly through the pneumogastric act on the 
heart, these may be used temporarily till more perma- 
nent stimulation of heart and vaso-motor apparatus can be 
administered through the stomach and by hypodermic injec- 
tion. In the stomach should be given small amounts of 
alcohol, diluted arom. spts. of ammonia or sulph. ether. The 
alcohol should not be kept up long nor given in large quanti- 
ties, as is often done with the common alcoholic beverages, 
which, to say the least, is untidy therapeutics, and such use is 
unsound in principle and unscientific in practice. 

If conditions are not soon sufficiently ameliorated, a resort 
should be had to more efficient and less transient remedies, 
such as glonoin, digitalis, strychnin and ergot by hypodermic 
method. 

If there is severe shock it is of little use to fill the stomach 
with stimulants that act only after absorption, for the stomach 
and intestines will absorb little or nothing for want of that 
varying condition of vascular tonus so necessary to absorption 
yet always wanting in shock, and the interposition of two sets 
of capillaries through which such remedies must pass before 
they reach the brain or heart. I refer to the capillaries in the 
mucous surface of the stomach and intestines, and those in 
the liver substance. While all absorption is delayed in such 
condition, it is much more readily achieved from the cellular 
tissue where the capillaries of the liver do not interfere be- 
tween it and the heart and general circulation. Perfect 
quietude, and, where the patient is conscious, cheerfulness 
should be maintained during necessary treatment. In the 
more grave cases of shock complicated with hemorrhage, there 
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should be added to these measures effusion of warm normal 
salt solution into the circulation, and if the abdominal cavity 
is open there is probably no medication that equals the effu- 
sion of warm, almost hot water into and among. the stomach 
and intestines. This acts with unmistakable force as a vascu- 
lar, heart and nerve stimulant that can be readily appreciated, - 
—TI said if the abdominal cavity is open. I will put it stronger 
and risk your criticism. It should be introduced into the 
stomach through a recurrent stomach tube. If that does not 
suffice, through a recurrent trocar into the abdominal cavity, 
or the abdominal cavity should be opened for the purpose. 
Bandaging the limbs from the extremity towards the body, 
where the volume of the blood is diminished by hemorrhage, 
so as to keep the more vital nerve centers supplied with, the 
resquisite blood, would be a rational procedure where the 
infusion of the normal salt solution is impracticable. 

In the treatment of lacerated and incised wounds, in view 
of the more recent discoveries of the causes of surgical fever 
and suppuration, there is very much less to be desired. Anti- 
septic surgery means, primarily, clean surgery. Every cut or 
lacerated wound, whether resulting from a surgical procedure 
or accident, where there is no contra indication for its being 
closed and which does not sufficiently co-aptate itself, should be 
closed by adhesive straps or sutures, or both, with this provi- 
sion, that its surface should be thoroughly cleansed; if there 
is no other indication, with a normal salt solution. 

The stitches should be of aseptic cat-gut, if intended to go 
in tissues below the skin, and all put in place ready to tie; 
then the wound thoroughly washed—I mean with detergent 
force with a solution of sodium chloride in the proportion of 
a teaspoon full to the pint of sterilized water—then the parts 
well co-aptated by tying the sutures and knots cut close and 
the surface dried fairly well, then dusted with iodoform, and 
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coated with collodion, and if practicable well padded with 
gauze and cotton, and bandaged and left so for a week, if 
some adverse condition does not arise, when it should be 
examined by removal of all dressing and treated as required. 

If the wound ts deep and the tissues disposed to draw apart 
while the skin can readily be closed over, the stitches may be 
entered near the edges of the skin and the deep tissues siezed 
with a forceps or a tenaculum and drawn forward so the 
needles take a deeper hold back farther, and brought out 
near the edge of the skin on the opposite side, so that when 
the stitches are tied they will draw the otherwise gaping 
deep tissues together as well as the skin. (If nerves or 
tendons are divided they should be stitched with antiseptic 
absorbable sutures separately.) The deep. tissues may be 
closed by absorbable stitch material, leaving the skin to be 
closed over these stitches with silk sutures separately. In such 
cases the outside dressing must be modified so as to admit of 
the skin sutures being removed in from three to five days. 

In performing the plastic operation on the eye lids, styled 
the “ Hotz operation,’ or some of its modifications for en- 
tropion, the use of absorbable sutures has proved a great ad- 
vantage over silk stitches, the removal of which on the third 
or fifth day endangers the new union of tissues. The in- 
cision after stitching is sealed up with iodoform and collodion 
and-no bandage is required, and the patients go about their 
business in the meantime much more’ comfortable than before. 

It is well known that there is an almost distinct variety of 
streptococcus that infests the hair follicles and sebaceous 
glands of the skin that can not be easily removed by washing, 
and these the needle may carry into the deeper tissues if all 
are stitched together. Separate stitches would obviate this. 
Indeed, in some operations involving certain points, it would 
be better to stitch each distinct tissue separately, if possible. 
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I think the better practice in closing deep wounds with 
sutures would be to stitch the deeper parts first with aseptic 
absorbable sutures and then suture the skin over it. This 
would obviate the liability to poisoning of the deeper parts 
with the more possible skin stitch infection. 

SritcH INFECTION. On removing the dressing, if it should 
be found that the tissues are but imperfectly united and in 
and around each stitch in the skin is a quantity of pus, ichor 
or saneous material and the margins red, the wound should 
be treated to the most thorough disinfection, not only anti- 
septic washes and fluids, but disinfectants and germicides 
should be used. 

The adjacent skin should be most thoroughly washed with 
surgical soap, then with ether, followed by alcohol; after 
which a very fine pointed pipet or syringe should be filled with 
solution of peroxide of hydrogen and the same injected into 
each stitch perforation and also from one to another, making 
it run out of the holes freely until all possible infection and its 
products are neutralized and removed. This should be fol- 
lowed by dilute alcohol and by ether in the same way, and 
then solution of sodium-chloride. 

Then if necessary re-stitch with better material than before 
and seal up with dressing as in primary operation. Treat as 
required subsequently. 

Burns. Ido not know how to treat burns of first and 
second degree so as to prevent the very severe and long con- 
tinued burning pain that is experienced, other than to keep a 
continual stream or application of cool water on the parts. I 
hope some of you have discovered a more convenient and ef- 
ficient method, so that it may through this channel go on 
record and into the literature of the profession. | 

The restoration of a comparatively non-contracting skin in 
burns of the third degree is now entirely possible by the pro- 
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cess of skin-grafting. The Thiersch method is well adapted, 
and the only suggestion I have to offer is that in order to get 
sufficient grafts when large areas are to be covered, is that 
they may be taken from pigs, dogs, cats and Guinea pigs; 
the skin of the animal first being shaved and thoroughly 
washed, and then grafts taken in the usual way. This was 
admirably demonstrated by Dr. Ferguson of Chicago, in Feb- 
ruary last. There are many minor points in the surgical 
treatment of diseases of and accidents to the eye that might 
be referred to in this connection. In treating corneal ulcers it 
is not of most importance that a specific remedy be found for 
a typical ulcer, or a germicide for a specific microbe, but that 
the conjunctival and adjacent surfaces be thoroughly cleansed 
from micro-organisms, infectious material and dirty dirt, and 
that the ulcers themselves be perfectly cleansed by washing with 
disinfectants, the white infiltrated margins be scraped and 
cleansed and all possible micro-organisms destroyed, if needed 
by cauterization, or other efficient germicide, the whole con- 
ditions made aseptic and kept so. In a particular manner 
must the puncta canaliculi, lachrymal sac, nasal duct and 
nasal cavity be inspected, for very often it is some diseased 
and microbic condition of these mucous auxiliary passages 
that aggravates and perpetuates conjunctival inflammation and 
ulcerations of the cornea, the importance of which I claim in 
part the priority of bringing to the attention of the profession. 

The conjunctiva is a mucous cul-de-sac, well adapted for 
gathering micro-organisms and other sources of infection from 
the air, and cultivating them so as to make them infectious, 
especially to an inflammatory process already begun, hence 
the necessity for washing out this cul-de-sac as a prerequisite 
to the more ‘specific medication, and to frequently repeat it 
during the course of such treatment as a safe-guard against 
primary and secondary infection. The ordinary glass pipet 
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holding only half a dram of solution will not suffice. The 
dental rubber bulb syringe holding from half to an ounce is well 
adapted for the purpose. It holds enough to very well wash 
out one eye with a steady stream which can be directed with 
accurate aim, and long enough to remove secretions and for- 
eign substances. 

Anything short of such a washing out is imperfect and 
ought not be relied on. It is more from this source that 
ophthalmia neonatorum is poorly treated in the hands of 
many physicians than want of strength of the medicine used 
to control the disease. 

INGROWING TOE-NAILS. I should not feel disposed to intro- 
duce’ this subject. in’ ‘this connection “were “ut not that 
a very recently published system of surgery, by many 
authors, does not give a true etiology nor an efficient mode of 
treatment of this very annoying condition. And that within 
a short time I saw two well educated physicians, one just out 
of an accredited medical college and the other a practitioner of 
wide and long experience, dividing a toe-nail by scraping and 
splitting near its edge and removing the so-called ingrown 
portion by pealing it back to the matrix, regarding that pro- 
cedure sufficient for a radical cure. 

The deformity called ingrowing toe-nail is due to a rubbing 
pressure process, by which the tissues at the sides of the nail 
are pressed against and up over it, so the tissue becomes _per- 
manently hooded up over the sides of the nail and with con- 
tinued and alternating pressure the tissues become tender and 
sore, and permanently deformed. The nail is not deformed 
and necds no treatment. The only radical treatment is to 
remove with the knife or scissors all the hooded tissue that 
laps up over and onto the nail, and also that well down on the 
side of the toe back to the angle of the lateral and transverse 
margins of the nail, and allow the cicatrization to contract and 


POINTS IN MINOR SURGERY. 441 


repress the tissues so there is none that can be hooded up over 
the nail again. 

This minor surgical procedure is best made by entering a 
narrow bladed scalpel vertically at the proximal angle of the 
nail on the side between the hooded up tissue and the nail, 
and keeping it in contact with the nail till it enters the skin 
below its margin and pass it downward till it emerges from 
the skin on the side, then cut straight out to the end of the 
toe along side of the nail, leaving no tissue lapping over the 
margin of the nail, then cutting the flap off at its proximal 
end by cutting it back on the side of the toe as far as, but 
not down to, the matrix. When the surface so made has quit 
bleeding, a dry dressing with other antiseptic precautions 
should -be applied until cicatrization is complete, when, if the 
work has been well and thoroughly done, the trouble cannot 
recur. 

INFANTILE Puymosis. This minor surgical operation in 


y 


its typical form is called “circumcision,” and is performed 
as a religious rite or ceremony, and usually by a Jewish 
church officer. Against this practice of course no one would 
inveigh, nor do I, when done in cases of severe calamities, 
but against the propriety of performing it indiscriminately 
for contracted orifice of the prepuce in children, I do protest. 

It is unnecessary therefor to mutilate, and results in an 
anatomical and physiological deformity, by removing the nat- 
ural covering of the glans-penis, leaving a considerable area 
of mucous membrane exposed to contact of clothing and 
other sources of friction and deforms the organ without other 
adequate compensation. It is perfectly physiological for the 
prepuce to contract beyond the orifice of the urethra, and 
though it should contract so as to impede the flow of urine 
and lead to balooning, it is perfectly susceptible of being 
stretched to almost any capacity, and even if there is cicatricial 
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contraction, it is only at the orifice, for which the removal of 
the whole prepuce is unnecessary. The removal of a small 
ring, including the contracted portion at the orifice, is suffic- 
ient, which will leave the glans physiologically covered. 

I am quite confident a little patience and ingenuity in 
stretching would be better surgery than the mutilation by cir- 
cumcision for this very much overtreated condition. 

PREPUCE-OTOMY. Splitting the. prepuce from its orifice 
back part way, or wholly, to the corona glandis, I presume is 
much less frequently performed now than formerly. Many 
years ago the late Lewis A. Sayer, of New York, introduced 
this operation and gave it a wide importance. He assumed 
that irritation of the glans-penis by contracted prepucial ori- 
fice in children was the cause of most all cases of every partial 
or complete paretic conditions of lower extremities. Many 
other nervous phenomena were ascribed to it, such as chorea 
and epilepsy. He asserted in the face of the neurologists of 
the country that splitting the prepuce and loosening the inci- 
dental adhesions of mucous membrane of the prepuce from 
that of the glans and the removal of the incidentally retained 
smegma would cure all these and many more ill-defined neu- 
rotic troubles. While the American Neurological Associa- 
tion, composed of such men as Spitzka, Segium, Hammond 
and our own Jewel, regarded it an error, yet it gained wide 
reputation, so that almost every small city had its prepuce- 
otomist. : 

It proved evanescent and I believe is now seldom practiced. 
I know some young men who now wear a deformed prepuce 
as a sacrifice to a false etiological and therapeutic theory as 
ridiculous as it was barbarous. 

While I am on the theme of departed barbarities, I wish to 
sound the knell of another fad in the practice of medicine and 
surgery that is now passing. It well illustrates the pertinacity 
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with which popular errors are transmitted in medicine, or 
how they are transmitted from book to book. I refer to all 
the ring and horse-shoe utero-vaginal pessaries and their mod- 
ifications. With what kind of. philosophy anyone could con- 
ceive that a displaced uterus with super-imposed abdominal 
contents, tight abdominal constriction and an habitual faulty 
posture of the individual as a cause could be held in place by 
a hard rubber ring or any of its modifications inserted into the 
vagina, I could never comprehend, and happily to-day nearly 
all physicians are coming to the same conclusion, and gyne- 
cologists are modifying greatly such practice. 


DISCUSSION. 


Dr. J. W. STANDLEY, Alexis: Dr. Corr in his paper asks for some 
remedy to relieve pain in the first and second degrees. My experience 
has been that carbolic acid will do it. 

As to a remedy for ingrowing toe-nail, it is necessary to have the shoe 
so made that the foot is kept firm and straight. Do not crowd the 
toes. 


Dr. J. E. BEST, Arlington Heights: In answer to Dr. Corr as to 
something to relieve the pain of a burn, if he will cleanse the part 
first aseptically with carbolized solution, then follow it with one per 
cent. picric acid, it will relieve the smarting or burning better than 
most.anything I know of. The part should be covered with gutta 
percha tissue laid in strips and dressed surgically, protecting it the 
same as we would any other surgical wound until healing has taken 
place. This will prevent thickening and contraction of the scars. 


Dr. E. H. OCHSNER, Chicago: The treatment of superficial burns 
is a subject of tremendous importance to the physician and one which 
is not easily solved. If the surface of the body involved by a super- 
ficial burn is only slight the treatment mentioned would certainly be 
very efficacious; but the minute the surface involved is more than one- 
eighth or one-quarter of an inch the application of poisonous substances, 
as carbolic acid, campho-phenique and picric acid, isdangerous. We 
know that even in healthy tissue if we apply carbolic acid we are 
bound to have very soon involvement of the kidney, and the shock of 
any burn when one-third or more of the body is involved is so serious 
that we cannot afford to apply any dressing which adds to the shock, 
although it may relieve the pain. Ordinarily, even burns covering 
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one-third of the surface of the body can be treated successfully by ap- 
plying copious wet dressings consisting of a saturated solution of 
boric acid. The word saturated is very important. The reason why 
men fail with boric acid is because they use an unsaturated solution. 
I have treated quite a number of cases of burns and have had only one 
case where the pain was not instantly relieved by the application of a 
saturated solution of boric acid. Boric acid is non-poisonous, a good 
antiseptic and fulfills all the requirements. A treatment first advised 
by Lusk, of New York, consists of the application of a mixture of the 
balsam of Peru and castor oil, one part of the balsam to fifteen parts 
of castor oil. This makes a remarkably soothing mixture and hastens 
the healing process. 

Dr. W. H. CoE, Kewanee: I live in a town where we have manu- 
facturing interests, such as pipe mills, rolling mills, iron foundries, 
machine foundries, etc. Nearly every week or every day or two 
some of us physicians are called to treat burns. I treat them 
with carbolic acid. I have treated them with boric acid and various 
other remedies. I have watched my cases to see the effects of different 
remedies, and I must frankly confess that I believe there are idiosyn- 
cracies. A few years ago a young man working in one of our mills 
had his foot and leg badly burned’ or scalded by steam, the area of 
the surface involved extending over on to the abdomen. I saw that . 
the two surfaces were too large to apply any active remedy. I at once 
enveloped him in cotton batting saturated with carron oil. He did 
well under this treatment. I also resorted to similar treatment in the 
cases of a boy and girl. Incase of burns, to relieve the pain, I give 
morphine from the start. 


Dr. E. BOLLES, Macomb: In regard to the matter of ingrowing 
toe-nail, I have had considerable experience in treating such cases. 
Dr. Hamilton, of Monmouth, some years ago wrote an article, pub- 
lished in the Medical and Surgical Reporter, of Philadelphia, in which 
he reported several cases of ingrowing toe-nails treated in the same 
way aS mentioned by Dr. Corr. I have come to the conclusion that 
the hood over the nail is a fungus growth and I have been in the habit 
recently of curetting that away. It is a little painful, but under ether 
anesthesia you can curette it in a short time, and then dress it with 
carbolic acid. 

Dr. C. B. HORRELL, Colchester: I have had considerable satisfac- 
tion in the treatment of burns from a somewhat ancient remedy, 
namely a carbolized mixture of lime water and linseed oil. I have 
also obtained excellent results in stimulating the parts, if the surface 
involved was not too extensive, from a light cream made from mixing 
lead and ether together. It seals the parts and makes a satisfactory 
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dressing. Quite recently I have also had much satisfaction from the 
use of formalin, using wet dressings. It is an excellent antiseptic, and 
relieves the pain readily. 


Dr. JACOB FRANK, Chicago: I merely wish to say a word or two 
in regard to circumcision. I think if the Doctor had read an exhaus- 
tive paper on this subject, extending over two hours, there would still 
be ample room for discussion on this particular subject. It is a sub- 
ject not to be passed over lightly. The nations of the world are paying 
considerable attention to this question. When a government like 
Prussia tries to pass a law making it obligatory upon her people to 
circumcise all children, we can fully realize that itis not a subject to 
be dealt with in a trivial manner, and we should not take it for 
granted that a little dilatation of the prepuce is sufficient. It seems to 
me the whole argument is with reference to the looks of the organ. 
We do not care so much about the appearance of the organ, whether it 
be split through the middle, or whether we have the skin hanging 
over the prepuce or not. We want an organ that will insure a man 
when he is full grown against any trouble resulting from it. It is 
unnecessary to amputate the entire prepuce, but we should merely 
take off enough so that the child can retract the foreskin and keep the 
glans clean. I have circumcised children all the way from the seventh 
day after birth up. I have also circumcised men who were fathers. 
As to people going around with sensitive glans, I may say that I have 
examined thousands of people who have had the prepuce removed in 
childhood, and also in after years, and I wish to state that they are 
not any more sensitive than those who have not undergone such an 
operation. Indeed, the patients I have examined were far less sensi- 
tive. My principal object in speaking is not to permit the statement 
to go out that we should merely dilate in these cases. 


Dr. E. P. CooK, Mendota: I desire to express my endorsement of 
the remarks made by Dr. Frank, and I think the time will come when 
the medical profession will recommend circumcision in cases of all 
male children as a sanitary measure. 


DR. CoRR (closing the discussion): Iam glad that so many sugges- 
tions have been brought out in regard to the treatment of burns. I do 
not refer now to the milder cases, because nearly all of these get along 
well. There are many cases of burns in which the pain is so great that 
the patient wants relief. There are many remedies we can use which 
will give this relief, but they must not be employed indiscriminately. 
If a burn involves a wide surface, in addition to relieving pain, there 
are other effects which we must obviate when our services are sought 
in many ways. It occurs to me in the case of a burnif we turn a 
stream of cold water on it relief will naturally follow. 
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AN INTERESTING CASE OF PYONEPHROSIS. 


BY ALBERT I. BOUFFLEUR, M. D., CHICAGO. 


While cases of pyonephrosis are sufficiently common to 
make the general subject well understood, I believe the follow- 
ing case presents sufficient points to enable us to trace the 
infection to its primary source and thus to make it of sufficient 
interest to merit its report before this Society. 

August 5th, 1897, I was called to Iron Mountain, Mich., 
to see this patient through the courtesy of Dr. J. A. Crowell, 
who has kindly furnished me with the notes of the case. 

Mr. E. K., 35 years old, married and a timber cruiser by 
occupation, had always been an exceptionally strong, robust 
man previous to the beginning of this illness. 

In Feb., 1895, two and one half years before, he had noticed 
that in assuming the recumbent position he would experience 
pain across the small of his back, which necessitated frequent 
changes of position while in bed. He did not experience any 
pain or discomfiture while up and at work. In the pursuit of 
his vocation he was accustomed to carrying his tent and outfit, 
weighing over 100 lbs., about in the woods on his back and to 
sleep out nights. He had previously had a few attacks of 
lumbago, and supposed that this was of the same nature, 
although it affected him only on lying down. 

In Feb., 1896, he had the measles, complicated by pneumo- 
nia, following which the soreness was more marked and con- 
stant. The pain after this time was felt over nearly all of the 
back and the diagnosis of lumbago was made and the patient 
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placed on salicylates with some improvement of the symp- 
toms. 

In Aug., 1896, he began to have an occasional sweat, accom- 
panied by whirling motions before eyes and even temporary 
blindness. These phenomena would be followed by a severe 
~ headache, a complaint from which he had practically never 
suffered -previously. These symptoms continued at short 
intervals, and in Oct., 1896, he suffered from both night and 
day sweats. 

In the spring of 1897 he contracted a severe cold, which 
caused an aggravation of his troubles. The attacks became 
more frequent and more severe and his general health grad- 
ually failed and slight emaciation became noticeable. 

About the first of May a troublesome spasmodic cough 
developed. It was attended with severe acute pain in left side 
and some expectoration. 

In June, 1897, a persistent rise in temperature was_ first 
detected. Physical examination of chest failed to reveal any- 
thing but large mucous rales, while microscopic examination 
of expectoration failed to demonstrate the presence of tubercle 
bacilli. 

Up to July, 1897, there had been no particular symptoms 
referable to the urinary apparatus, save the soreness in the 
back, which became more severe on the left side. _ About this 
time the attending physician discovered pus in the urine. 
Urine was acid and contained only a small amount of albu- 
men, no casts and on a few occasions blood had been de- 
tected. Urates always present in abundance. During the 
month of July the attacks became more regular and were 
attended by high temperature, severe headache, followed by 
sweating and the evacuation of a large amount of urine, the 
amount of pus being on the increase. 

The amount of pus would be comparatively small before 
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and during the spell, but immediately afterwards it was large. 
Dr. Crowell had detected a marked irregularity in the heart 
action and slight cyanosis at times, and he also discovered a 
swelling in the left loin, which seemed to vary in consistency 
with the attacks ; being firm and well defined during an attack, 
but after 24 hours less distinct and softer. The patient 
claimed that after lying on the right side, the amount of pus 
in the urine was noticeably greater. 
The salicylates were the only remedies which had favorably 
influenced the soreness, but large doses were necessary and 
these were not well borne by the patient, while nothing 
seemed to affect the urinary symptoms. 
On Aug. 5th, 1897, when I first saw the patient, he was 
just recovering from one of his spells of fever, etc., and was then 
passing urine heavily loaded with pus. He was pale, skin dry 
and wrinkled, muscles soft and flabby, tongue badly coated, 
was very nervous, having slept poorly and suffered severely. 
A faint tinge of cyanosis made his pallor more striking. The 
patient presented the typical appearance of one very sick and 
greatly reduced by sepsis. 
_ Examination revealed a distinct swelling in the upper part 

of the left side of the abdomen, most prominent in the lumbar 
region and evidently extending into the left hypochondrial 
region. ‘There was marked tenderness in the lumbar region. 
An area of dullness was detected over lower left ribs. Exami- 
nation of lungs and heart entirely negative. Right kidney 
palpable but not tender and apparently not enlarged. 

The attending physician’s diagnosis of pyonephrosis was, of 
course, readily concurred in. The chronicity of the trouble, 
the pain, the hemorrhage, the acid urine, and the intermittent 
discharge of larger quantities of pus with the commensurate 
diminution in the size of the swelling made the diagnosis of 
calculus as the etiological cause of the obstruction justifiable, 
although not positive. ; 
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The previous history of attacks of lumbago and chronic 
rheumatic pains with the exposure incident to his occupation 
would seem to justify the belief that a condition of chronic 
lithemia was present, which condition bears an important clin- 
ical relationship to the production of renal calculi. 

The entire absence of any symptoms indicative of a prim- 
_ary inflammatory affection of the urethra or bladder excluded 
the presence of a pyelonephritis due to the extension of the 
inflammation along the continuity of the urinary tract. 

The sharp, spasmodic cough with the location of the attend- 
ant pain, and the absence of demonstrable lesions of the 
lungs, lead us to believe that there had been a secondary 
perinephritis with involvement of the diaphragm. The chron- 
icity of the condition with the general history of the patient 
had lead the attending physician at one time to suspect tuber- 
cular pyelitis, which suspicion had been given some credence 
by the report that another physician had found bacilli in the 
urine. Dr. Crowell had made a large number of examinations 
for their detection but had never discovered any tubercle bacilli, 
but had found numerous cocci. His excellent equipment for 
microscopic work and his well recognized care in making the 
necessary preparations and his ability to judge of the results, 
gave me full assurance that there were no bacilli in the 
numerous specimens which he had examined. In addition 
there was no increased frequency in micturition, no persistent 
hemorrhages, no granulation tissue or shreds found in urine 
and no evidences of primary tuberculosis elsewhere ; all of 


which, with the negative staining, satisfactorily excluded renal 
tuberculosis. 


The chronicity of the trouble, with late development of a 
swelling which varied in size and firmness with the escape of 
pus, the absence of large hemorrhages, and the presence of 


evidences of sepsis instead of cachexia excluded malignant 


growths. 
31 
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The diagnosis of pyonephrosis having been made, an 
immediate operation was advised and consented to. The 
presence of both kidneys seemed to be assured from the 
physical examination and symptomatology in this case, and as 
we did not contemplate performing nephrectomy, the positive 
determination of both organs being present was not made by 
collecting urine from both ureters separately. When nephrec- 
tomy is contemplated, the presence of the other kidney should 
be positively determined. As a primary operation we pro- 
posed making a simple nephrotomy which would admit of the 
proper local treatment and drainage of an abscess, and also 
the removal of a calculus, should one be found. 

The operation was performed at the home of the patient 
with the assistance of Drs. Crowell, Carpenter, Larsen and 
Cruse. Chloroform was selected on account of the nature 
and anatomic location of the disease and the absence of any 
detectable lesion of the heart. The occupation of the patient 
had been such that the ilio-costal space was remarkably short 
and the muscles very thick. Even when placed over a large 
pad, a space of not to exceed three inches could be secured. 
A long oblique incision was made, but the very great thickness 
of the muscles made it necessary to make a short, horizontal 
incision through the abdominal muscles to secure the requisite 
room for exploration even. 

After dissecting through over four inches of muscular tissue 
a search was instituted for the kidney in its normal position, 
but it was not to be found. Upon extending the exploration 
up under the ribs we opened into a large pus cavity, from 
which welled several ounces of very thick pus, which was evi- 
dently not mixed with urine. By. digital exploration we 
readily determined that we had opened into a perinephritic ab- 
scess located between the kidney and diaphragm. ° (This was 
evidently the cause of the spasmodic cough noted in the his- 
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tory.) Further exploration determined a connection with a 
pyelonephritic abscess cavity, the pus from which was more 
fluid. 

The interior of the pelvis was ulcerated and the parenchy- 
matous portion was very irregular in outline. The kidney 
was firmly attached about its circumference to the diaphragm 
and its lowest point was over two inches above the lower 
border of the last rib. Careful exploration of the cavity with 
finger and probe failed to detect a calculus. A sound was 
introduced into the ureter for about three inches, where it 
seemed to be of normal size. A tubular drain was inserted, 
and after uniting the abdominal muscles which had been di- 
vided, the wound was packed with gauze. Owing to the 
great depth of the muscular wound a portion of the muscle 
was excised to admit of more effectual packing and drainage. 

Specimens of the pus failed to reveal any tubercle bacilli, 
but large cocci were detected. The subsequent history was 
uneventful for about four weeks. The temperature dropped 
to normal and the pulse below ninety on the second day. A 
large amount of urine passed via bladder and considerable 
through the wound. After the seventh day but little urine 
passed through the wound, while 1800 to 2200 c.c. passed via 
urethra. It was clear, of acid reaction and but little pus 
could be detected even by using the centrifuge. 

He gained rapidly in weight and general health and the 
wound permanently closed in about four weeks. During this 
time there would be an occasional temperature of 100° and 
without any symptoms to account for it, save the closing sup- 
purating wound. 

On November 11th, eseae the patient came to Chicago to 
see me, complaining of an occasional chill, with some irregu- 
lar rise in temperature, a morning thickness in his voice, his 
old cough and some tenderness in both the left and right 
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loins. The urine showed no pus, was of strongly acid reac- 
tion and of relatively high specific gravity. Dr. Crowell had 
found an occasional granular cast in his urine. He had noted 
that occasionally the patient was slightly cyanotic and his 
pulse was irregular, at which times a soft systolic mitral mur- 
mur could be detected. Great relief from lithia and salicylates 
was again reported. 

Examination failed to reveal any disease of the heart at this 
time or to detect any swellings in either loin. Temperature 
reached about 102° daily and was accompanied by great 
weakness. He was suffering from anorexia, nausea and 
faintness and was again losing weight. Dr.Herrick examined 
the patient at my request and was unable to detect any local 
conditions to account for the symptoms. The patient was 
placed on lithia and potash salts, which the attending phy- 
sician changed from time to time. A gradual improvement 
became noticeable, and by the first of February, 18098, all 
symptoms had entirely disappeared. He has regained his 
usual weight and vigor and physical examination fails to re- 
veal any disease of the heart, kidney or other organs at this 
time. He is able to dance all right or to take a 30-mile walk 
without the slightest annoyance in any part of his body. 

I desire to briefly call your attention to a few points pre- 
sented in this case which are considered of special interest and 
value. First, the history would naturally lead one to believe 
that the disease had existed for practically three years, without 
any interruption but with a gradual increase in the number 
and severity of the symptoms. 

Second, its chronicity and symptomatology with reported 
favorable effect of the salicylates would indicate the présence 
of lithemia with the probability of lithiasis. 

Third, the history indicates the occurrence of a pyogenic 
infection of a mild type at least one year before, as evidenced 
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by the occurrence of sweats with malaise and a gradually 
increasing sense of weakness. 

Fourth, the development of pronounced evidences of sep- 

sis probably marked the beginning of incomplete evacuation 
of the pyelonephitic abscess, while, 
_ Fifth, the persistent temperature and severe spasmodic cough 
were undoubtedly caused by the perinephritis with subsequent 
suppuration and a diminution of the cough but with an 
increase in the evidences of general sepsis. 

Sixth, in the positive absence of any suppurative inflamma- 
tion in the urinary tract we must conclude that the infection 
of the kidney came through the circulatory channel. While 
the source of such an infection is not infrequently indetermin- 
able, I believe we can safely conclude that the primary cause 
was the pneumonia or possibly a mixed streptococcus infection 
_ which complicated the measles. Such infections may be of a 
mild character and metastatic manifestations may not appear 
for months after the primary affection. 

It is easy to understand how, during the circulation of the 
infected blood through the kidneys and the attempt at elimin- 
ation of the bacteria by those organs, some of the small cap- 
illaries could be obstructed and the development of a new 
inflammatory process result in the production of a thrombo- 
phlebitis from which the pyogenic infection could readily be | 
carried to the heart and result in a septic endocarditis. The 
mildness and chronicity of the symptoms would indicate a 
mild degree of infection. 

The fact that an irregular and weak pulse, cough, cyanosis 
and a cardiac murmur with marked irregular pyrexia and 
chills were present in October, 1897, (after the operation), 
establishes the presence of a septic endocarditis then, while 
the same symptoms, excepting the murmur but in a milder 
form occurring during the month (July) preceding the oper- 
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ation, probably indicated the existence of a milder degree of 
septic endocarditis at that time. 

The chronicity and recurrence of the symptoms with the 
absence of permanent valvular lesions would naturally cause 
one to doubt the existence of a septic endocarditis, but when 
we remember that there is no definite demarcation between a 
benign and a septic endocarditis we must agree that the con- 
ditions underlying the occurrence of the former would also 
influence the course of the more serious form, and if the infec- 
tion was of a mild type, the course of the disease might be 
quite similiar. The occurrence of a transitory murmur is not 
incompatible with the history of a septic endocarditis. While 
a permanent lesion usually results, it by no means invariably 
does so. 

I should state that possible malarial and typhoid infections 
were excluded by repeated examinations and tests. The 
absence of a detectable calculus at the time .of operation 
merely demonstrated that, while the symptoms justified the 
diagnosis of its probable presence, it was, as has frequently 
been the case, undetectable at time of the operation. The 
probability still remains that there had been a calculus or at 
least some other local condition to cause the localization of 
the secondary infection in’ the left kidney. 

While it is easier to explain the cause of the infection as 
above, it is possible that a sub-acute septic endocarditis result-— 
ed from the infection, complicating the measles, which in turn 
caused the infection of the kidney and resulted in the pyone- 
phrosis. 

The explanation, then, that I would offer for this chain of 
septic manifestation is, that the primary disease was lithemia 
with possibly lithiasis, and that following the measles and its 
complications a sub-acute form of septic nephritis and pyelitis 
developed, resulting in the development of a suppurative pye- 
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lonephritis and perinephritis, which were in turn followed by a 
septic endocarditis ; and while the local conditions incident to 
the secondary renal infection were promptly relieved by ordi- 
nary surgical treatment, the intra-current septic endocarditis 
pursued its usual course uninfluenced by any treatment save 
rest and possibly the administration of the salicylates. 


DISCUSSION. 


Dr. JOHN A. ROBISON, Chicago: Mr. President—This is a very in- 
teresting and instructive paper, and to my mind it would have been 
almost perfect if the author had not insisted quite so much upon call- 
ing it septic endocarditis. As he states, there is no well marked line 
between benign endocarditis and septic endocarditis, but in the treat- 
ment of septic endocarditis, in the natural history of such cases there 
is a marked distinction. It has been my experience that septic 
endocarditis is the most difficult form of heart disease in which I get 
favorable results, and I am inclined to think that Dr. Bouffleur would 
have been on the safer side to have stuck to his first theory, that the 
endocarditis was doubtless due to lithemia. The conditions in the 
patient were such that when there was a departure from the ordinary 
degree of health there could readily be produced in the blood so much 
poisonous material, the foundation of the lithemic condition, as to 
bring about endocarditis. Also the attacks of endocarditis occuring 
at different intervals would strike me that the endocarditis was not 
septic but rather benign in its character. That is the only point that 
I wish to mention, otherwise the paper was certainly a very interest- 
ing and instructive one. 

There is one other feature in the paper that I might mention, 
namely, that in the early history of the disease a diagnosis of lumbago 
was made. We will find in quite a number of cases of pyonephrosis 
that there is a history of lumbago, and many a case has been diagnos- 
ticated as lumbago which has turned out to be pyonephrosis. This is 
an important point for us toremember. Whenever a patient complains 
of a severe paroxysmal pain in the back in the region of the lumbar 
nerve, it is well for us to remember the possibility of there being a 
nephritic complication, 

Dr. E. M. SUTTON, Peoria: The first case of pyonephrosis that came 
under my observation was one that had been subjected to a laparo- 
tomy, and in which a favorable prognosis was given. The enlargment 
in this case was about the size of an Osage orange. The patient was 
sent home from the hospital and if was thought that she would not 


A456 ILLINOIS STATE MEDICAL SOCIETY. 


live long. ‘The symptoms became worse and a diagnosis was later 
made by another physician, I was called in to operate and the opera- 
tion was followed by recovery. We found an abscess which was full 
of pus. A sinus continued to discharge for fourteen weeks. I sup- 
posed it was a tubercular case, but inasmuch as the husband suffered 
from tuberculosis there was no trouble in making an early diagnosis 
in this particular case. 

The second case of pyonephrosis I saw was the result of the pressure 
of a calculus. A correct diagnosis was not reached until the abscess 
had attained an abnormal size and its contents evacuated. In this case 
a sinus continued and it became necessary to remove the entire 
kidney. 


Dr. L. R. RYAN, Galesburg: ‘There is one form of pyonephrosis 
which is more difficult to diagnose than the one which has been de- 
scribed here to-day. A short time ago I had a case in consultation on 
account of some difficulty with the eyes. There was a marked dim- 
inution of vision, supposed to be due chiefly to nephritis or the ordinary 
form of Bright’s disease. I made a careful examination of the urine 
at my first visit and found that it contained abundance of pus and 
epithelium from the bladder and kidney. At subsequent examinations 
I found that there was no ephithelium, or at least there were but few 
epithelial casts found and the pus had disappeared. I made a series of 
examinations at intervals of every three or four days and at the end of 
a month I again found pus and epithelium in abundance from the 
bladder and kidney. I have watched the case carefully for several 
months, and I found that at certain periods there is an abundance of 
pus and epithelium present, while at other times the urine is free from 
albumen and there is no sign of pus or of epithelium. We have to 
make a differential diagnosis as to the possibility of its being simply 
an infection of the bladder, abscess of the bladder or abscess of the 
kidney. We have, of course, in these cases pain in the loin upon deep 
pressure. In this case I felt certain that it was one of abscess of the 
kidney with periodical discharge of pus, and I think we are often misled 
in such cases simply because we cannot find evidences of disease even 
though we make systematic examinations at short intervals, and the » 
discharge takes place even after we cease to make examinations. 


DR. BOUFFLEUR (closing the discussion): I do not agree with Dr, 
Robison in regard to the case reported by me. The points upon which 
I passed the opinion of the septic nature of the endocarditis were well 
established. I stated that we had the ordinary symptoms of endocar- 
ditis, in addition to which there were marked interrupted manifesta- 
tions of sepsis, such as a high interrupted temperature attended by 
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chills. Wedo not get an interrupted temperature attended by chills 
in the benign or non-septic form of endocarditis. We get those symp- 
toms only in sepsis. I am not speaking of the degree or character of 
the sepsis, but we have symptoms of sepsis in addition to the physical 
evidences of endocarditis. eae 

One point in the paper which I skipped is of considerable interest, 
‘namely the abscess which we frequently find and which we open into 
first is not the primary abscess. We often open into a perinephritic 
abscess which is not the cause of the trouble, and therefore our opera- 
tions are oftentimes not successful, because we are content with simply 
opening and draining the superficial abscess. This was the case here 
because we had to deal with an abscess between the kidney and dia- 
phragm. I operated on a similar case recently in which quite a 
large abscess outside of the kidney was found filled with very thick 
pus, but after perhaps ten minutes search we found a small open- 
ing into the pelvis of the kidney. The abscess was about the size 
of a hen’s egg in the substance of the kidney, but still not involv- 
ing its pelvis. A still further search brought us in contact with a 
cavity containing fluid pus, and from this we judged we were in the 
- pelvis of the kidney, so that we had three abscesses to open, whereas 
ordinarily only the superficial abscess is opened. Iam absolutely cer- 
tain that this was true in the case reported. I entered the pelvis of 
the kidney because I passed a sound down through the ureter, and I 
am also certain that the condition present was one of distinct sepsis, 
and I do not see why we should have endocarditis with an interrupted 
temperature unless it was of a septic character. 

The case mentioned by Dr. Ryan as having an intermittent dis- 
charge is one of the diagnostic points of pyonephrosis, and especially 
one in which the distortion is caused by kinking of the tube, interfer- 
ing with the continuous discharge of the pus. 

I should state that the differential diagnosis between cystitis and 
pyelitis can be made usually not only by examining the tissue and the 
urine, but by remembering that cystitis is attended by alkaline urine, 
and pyelitis by a strongly acid urine. Frequently both varieties are 
present, and in that case we cannot rely upon the microscopical find- 
ings. If there is blood and we find blood casts, then, of coarse, we 
may consider it comes from the kidney. I did not pretend to cover 
the whole ground in my paper, although I thought there were points 
of sufficient interest, together with the septic phenomena, to present 
the case to you, and I wish to thank the gentlemen for their discussion. 
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PATHOLOGICAL HISTOLOGY OF INTESTINAL UNION, 
AFTER THE USE OF THE FRANK BONE COUPLER. 


BY JACOB FRANK, M. D., CHICAGO. 


The advantages of different mechanical devices or of differ- 
ent suture methods in intestinal anastomosis cannot be esti- 
mated by the simplicity of the contrivance nor by the amount 
of time required to perform the operation with either this or 
that device or suture method. Our main efforts are directed 
towards leaving the lumen of the intestinal canal with as large 
a caliber as possible after it has once been severed and united, 
for if too great a stenosis results, our work has been in vain, 
whether it required twelve minutes or three hours at the 
primary operation. | 

This leads me to the pathological histology of the repair of 
‘intestinal wounds. I wish to preclude all that follows with 
the statement that the experimental specimens were obtained 
from dogs. 

Section removed ten days after date of operation. Macro- 
scopical appearance: There is no adhesion or matting of 
the intestines and the point of approximation can be found 
only by running the bowel through the fingers, when a slight 
ridge is felt. There is a little thickening of the bowel at this 
point. On the inner surface of the bowel, projecting over the 
mucosa, is a smooth line, marking the point of union. 

Microscopical appearance: All the layers are in juxtaposition. 

Mucosa: This is somewhat thickened and the ridge above - 
mentioned is seen. This ridge has no villi, nor does it in the 
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least resemble normal mucosa; it consists entirely of small, 
round, inflammatory cells, closely packed. On either side 
the normal mucosa is seen. 

Muscularis mucosee: The ends are separated ; the gap is 
filled in with round connective tissue cells. 

' Submucosa: It is thickened at the line of union, but is 
continuous. It is very vascular. The blood vessel walls are 
also thickened. 

Muscularis: The circular and longitudinal coats are dis- 
tinctly cut off at the line of union. The cut ends present 
some proliferation of the muscle cells, but-the muscles have 
not regenerated, the gap being filled in with a loose, very vas- 
cular connective tissue. 

Serosa: This coat is very much thickened and very vas- 
cular. The new-formed tissue is ‘easily distinguished from the 
old by these features. The connective tissue is very loose, 
having the appearance of a network of mesh. 

Section removed after sixty days. Macroscopical appear- 
ance: No adhesions or matting of intestines are found. The 
point of operation is hardly distinguishable. A slight ridge is 
felt at the line of union. There is very little contraction of 
the lumen of the bowel, the index finger passing easily. On 
the inner surface of the point of union isasmall groove. The 
lymphatic and blood vessels run across the line, giving the 
bowel quite a normal aspect. | 

Microscopical appearance: The various layers are in per- 
fect juxtaposition. Continuity has been established in every 
layer except the muscular, and regeneration has been estab- 
lished in the mucosa, submucosa and serosa. 

Mucosa (60 days): The mucosa is continuous and un- 
changed, showing no formation of new tissue. There is at 
the site of union a falling inward of the villi, an entropion as 
it were, due probably to the cicatricial contraction of the scar 
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tissue beneath. The tops of the villi thus drawn down meet 
with those of the opposite side, presenting an appearance as 
though they had been piled up. There is no connective 
tissue formed between the villi. | 

Muscularis mucose has not become continuous, the ends 
being separated by scar tissue. 

Submucosa has an almost normal appearance. It is con- 
tinuous and regenerated, although it is slightly thickened. 
Blood vessels are prominent, being also thickened. 

Muscularis: The outer layer is united by connective tissue 
into which a few muscle fibres project from either side. There 
is, however, no regeneration. This layer is closely applied to 
the serous layer. The ends of the inner layer are nearly in 
apposition and look like spindle-shaped processes. Connec- 
tive tissue connects them, and no muscle fibres can be seen 
projecting into it, as in the other layer. Although there is 
some proliferation of the muscle cells in the cut ends, there is 
no regeneration. The connective tissue fibres on each side of 
the line of union run from the muscular to the serous layers. 

Serosa is thickened and more vascular than normal. The 
cicatricial tissue is distinguishable at the line-of union, and is 
arranged as above mentioned. 

Section removed after ninety days. Macroscopical appear- 
ance: There are no adhesions between omentum and bowel 
or loops of bowel. Site of operation hardly distinguishable, 
except for a trivial line which is felt. Appearance of bowel is 
normal. On the inner surface hardly anything is seen to 
indicate an operation. The lymphatics and blood vessels cross 
the line of union and are readily discernible. Bowel is patul- 
ous and but slightly contracted, the finger passing easily. 

Microscopical appearance: There is little difference be- 
tween this specimen and the previous one. Thescar has con- 
tracted more than in sixty day specimen, which has brought 


PATHOLOGICAL HISTOLOGY OF INTESTINAL UNION. 461 


the cut ends of the different layers into closer apposition, 
making it almost impossible to distinguish the line of union. 
The mucosa and submucosa have the same appearance as in 
the sixty day specimen. The muscularis mucosz is also the 
same. The muscularis has not regenerated and presents the 
same appearance as in the previous section, as does the 
serosa. 

Section removed after sixty days, Murphy button. A 
Murphy button was carefully introduced in a large, healthy 
dog and the section removed after sixty days. 

This specimen varies slightly from the specimen produced 
from the coupler, the only difference being that the ends of 
the muscularis are in closer apposition in the coupler speci- 
mens than in the button specimen. There is no regeneration 
of muscle in either instance, connective tissue intervening be- 
tween the ends. 

Eleven months specimen. The old dog was fat and healthy 
looking. The line of abdominal incision showed union with- 
out adhesions of the underlying viscera. 

The intestines showed no evidence of old peritonitis. The 
point of operation was found 2 6.10 cm. from the cecum. 
There was no distention of the bowel above the point of 
operation. The omentum is attached at two places. One is 
over the line of union; the other is I cm. therefrom. Each is 
slight and inconsequential; over the scar the peritoneal coat 
lies evenly. The blood and lymph vessels are continuous from 
one side to the other. 

When the post-mortem was made, the intestines were still 
in motion, and it was noticed that the line of union caused a 
break in the muscle wave. 

Intestine in situ unopened. There is noticed a V-shaped 
indentation over the free side of the intestine ; this is about 
0.2 cm. indepth, Itis not appreciable over the remainder of 
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the intestine. Around the intestine is a linear scar. In the 
mesentery, 0.2 cm. from the intestine, is an oval mass about 1 
cm. in diameter. Over it the peritoneum glides smoothly. 
The mass is joined in the scar by a line of scaritissue. This 
piece was removed for microscopic examination. 

Intestine removed, unopened: The finger gently passed 
through the lumen, appreciated the line of union as a thread- 
like band, giving the sense of resistance to expansion, rather 
than decrease of lumen. 

Intestine removed, opened: The mucosa is continuous 
over the line of union. Cross-section over the scar shows that in 
places there is a slight projection into the lumen. In the sub- 
mucosa and muscular tunics there is a narrow band of con- 
nective tissue. 

The sections for microscopic examination were made longi- 
tudinally. They were from two places—one from the distal, 
the other from the proximal side. In some sections there is a 
wedge-shaped depression that is about 0.6 mm. in depth. In 
others there is a pyramidal elevation that rise 0.75 mm. 
Mucosa is joined to mucosa, muscularis to muscularis, etc. 

Mucosa: This coat is continuous over the scar without a 
break. The epithelial glands, the villi and the cells them- 
selves are absolutely unchanged. The muscularis mucose 
runs into the cicatricial tissue. 

In the area of circular muscular fibres the scar reaches its 
greatest breadth. Itis here 0.8 mm. broad. In the longi- 
tudinal muscularis it is less broad. 

Scar: The connective tissue fibres run from the serous 
coat to the muscular coat ; generally they are in two groups, 
with what appears to be some old tissue remnants between the 
two bundles. The direction of the fibres has a bearing on 
the question of subsequent contraction. The fibres are as 
old, dense and free from nuclei as one would expect in inflam- 
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matory connective tissue that is a year old. In this area, and 
xX especially near the summit, the region corresponding to the 
old sub-mucosa, there. is an abundance of blocd vessels. 
Their direction is generally circular and their walls blend inti- 
mately with the surrounding tissue. 
_ There is scme inflammatory thickening in the serous coat. 
No sutures were found. Nodule from mesentery; this is a 
very small mass of inflammatory tissue. In the centre is a 
silk suture. 

Conclusions. From the microscopical study of the healing 
of intestinal wounds after some of the various suture methods 
and mechanical devices, I have arrived at the following : 

1. That no suture method insures an exact coaptation of 
the various layers. The Czerny-Lembert suture, considered 
one of the best of the many suture methods, does not insure 

a perfect line of:apposition. Frey Wolfler’s assistant is of 

the same opinion. In a specimen three weeks after opera- 
tion, after the Czerny-Lembert suture being used, there was 
a marked turning in of the ends of the bowel. The mucosa 
in this specimen is not yet regenerated. 
_ 2. ‘In regard to the invagination suture method, I will 
refer to but one briefly, that of Harris, which will stand asa 
type for the others. Union takes place, but the different 
layers are not in juxtaposition and the lumen of the bowel is 
greatly encroached upon. This is not alone visible, micro- 
scopically, but very readily macroscopically. The microscop- 
ical specimen was obtained sixty days after operation from a 
dog operated upon by Dr. Harris himself. 

3. That all suture methods leave the subsequent lumen of 
the bowel more stenosed than either the Murphy button or 
my coupler. | 

Referring to the different layers after the use of either the 
Murphy button or my coupler, I have noted the following : 
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That the mucosa regenerates completely and that it shows 
an entropion, which is due to the contraction of the under- 
lying scar. 

Boari, in his experiments with the modified Murphy button, 
claims that there is no regeneration of the mucosa. Murphy, 
in his experimental work, finds a complete regeneration of 
the mucosa. 

The muscularis mucose is lost in the scar tissue. 

The submucosa blends with the cicatrix and presents no 
change from the normal. 

Muscularis: Neither the inner circular nor the outer longi- 
tudinal fibres show any regenerative process. 

Dr. L. Hektcen, in his report on Dr. Murphy’s button op- 
eration sections, states that after thirty days the longitudinal 
muscular can be said to'be almost restored, and the transverse 
muscular completely united by connective tissue. In describ- 
ing the section which was removed after sixty days, Dr. Hek- 
toen says that the longitudinal and circular muscular layers 
are continuous and not distinguishable from those in the nor- 
mal intestine, except that they contain some small spaces - 
(blood vessels) and occasional traces of fibrous tissue. 

I must differ with Dr. Hektcen, as I have not found this 
condition in any of my specimens, nor in that made with the 
Murphy button on a dog killed sixty days after operation. 
The most conspicuous part of the scar is the non-regeneration 
of the muscular coats, and it is the feature which at once at- 
tracts one’s notice upon looking at the section through the 
microscope. Dr. Hektcen further says that were it not for 
the thickening described in the submucosa and muscularis 
mucose, it would be difficult, if not impossible, to recognize 
the line of union. 

The submucosa beyond question is thickened, but not so 
much so as to make it a prominent feature ; this layer is re- 
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generated, and as for the muscularis mucose, it, like the mus- 
cular coats, has not regenerated. | 

I do not question that some muscular fibres may grow out 
into the scar and meet, but they are not sufficient in number 
to call the process a regeneration. Even this is not found in 
any of my specimens, Murphy’s and suture methods made by 
myself. The cutting of the muscular coat acts as a stimulus 
and the result is a proliferation in the cut ends, but the con- 
nective tissue grows far too rapidly to permit a regeneration. 

Serosa: This layer is invariably united perfectly and is 
closely applied to the muscularis. Owing to the irritation 
and reaction resulting therefrom, it is considerably thickened 
and more vascular, but otherwise presents no change. 

The Scar. The fibres of the cicatricial tissue run from the 
serosa to the muscular coat. The direction of the fibres has 
an important bearing upon the subsequent narrowing of the 
lumen of the bowel. The fact that the fibres run from the ser- 
osa to the muscularis, tends to increase the lumen of the 
bowel when contraction takes place, by lessening the thick- 
ness of the intestinal walls themselves... If the fibres took a 
circular direction a pathological stenosis would ensue upon 
contraction. 


DISCUSSION. 


Dr. A. I. BOUFFLEUR, Chicago: Mr. President—I do not wish to 
consume very much of the time of the Society in discussing the very 
valuable paper of Dr. Frank, because he has covered the ground very 
thoroughly. However, I desire to emphasize one of the points made 
by him, namely, that any device to be generally and permantly suc- 
cessful must be one which interferes as little as possible in order that 
restoration shall occur quickly. There is more or less danger of infec- 
tion in open intestinal wounds from pressure necrosis, and conse- 
quently we want the wound as little open as possible. The great 
objection to the Murphy button has been that, as a foreign body, it is 
necessary for it to pass through the intestinal canal which, by the 
way, it does not do in some cases. Therefore if the device of Dr. Frank 
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is an absorbable one it is a distinct improvement. The objection for- 
merly raised to the Frank coupler as to the instability of the fragments 
is one which I believe he has been able to overcome. The only non- 
absorbable substance is a small rubber section which is so small that 
there will be no difficulty in its being passed. 

I am glad indeed to have had the opportunity of seeing his admirable 
demonstration of microscopical specimens. Nothing is more convinc- 
ing than specimens taken at different times after an operation for in- 
testinal anastomosis. 


DR. JOSEPH B. BACON, Chicago: I have listened to Dr. Frank’s 
admirable paper with a great deal of interest, and his device is cer- 
tainly an improvement over the Murphy button. For some five years 
we have been using the Murphy button which we were all enthusiastic 
over and it has been somewhat disappointing. For instance, Dr. 
Fenger read a paper recently before the Chicago Medical Society in 
which he stated that he had discarded the Murphy button entirely and 
had returned to the method of suturing, giving as his reasons for so 
doing several cases in which death had occurred from the button 
causing sloughing of the parts and remaining in the peritoneal cavity. 

If the device of Dr. Frank does not produce pressure necrosis too 
rapidly and it is an absorbable substance and does not remain in the 
intestine as the Murphy button has done, acting therefore as a foreign 
body, we have a great advantage from its use in the line of mechanical 
devices. As so many accidents have been caused by the use of the 
Murphy button, a great many surgeons feel a little reluctance in using 
it and have returned to the old method of suturing the intestine. Since 
the Murphy button and other divices have been placed before the pro- 
fession a large number of medical students have graduated and it has 
been impossible for them to familiarize themselves with the method 
of suturing so as to become experts, consequently they find it much 
more convenient to use a mechanical device for cases of intestinal 
anastomosis. 


Dr. E. M. PATTON, Quincy: In connection with this matter of 
mechanical devices for intestinal anastomosis, I wish to say that my 
friend beside me was operated upon by Dr. William Byrd, of Quincy, 
some sixteen years ago by the suture method, before the days of the 
Murphy button, and she has just returned from a journey of three 
thousand miles. The condition for which she was operated upon was 
a strangulated hernia, requiring union of the two ends of the intestine. 


Dr. FRANK: I would like to ask the last speaker whether a drain- 
age tube was used in the case related, or whether the gut was sewed 
into the wound? 
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DR. PATTON: The ends were placed together in this manner (illus- 
trating) and then sewed into the side of the wound. 


DR. FRANK (closing the discussion): The case reported by the doctor 
(Dr. Patton) was not a typical end to end enterorrhaphy. It was 
the old way of operating, and I may say here that it was very rare 
indeed that anybody recovered from such an operation. However, I 
~ am very glad to see the lady here to-day, because I have had quite a 
number of cases operated upon in the same way and they have all died. 
It is not the way surgeons operate to-day. We may operate on a case 
of gangrenous hernia to-day, and in three or four weeks the patient is 
able to come to the office. Some of the patients operated on by the old 
method were confined to their beds months, or perhaps years. I re-— 
ceived a letter from Dr. Andrews, of Chicago, a short time before I 
left for this meeting in which he said he had operated on a case of 
gangrenous hernia. Of course this has no bearing upon the pathologic 
histology of intestinal union, but he says at the end of four weeks the 
patient came to his office. In this case he removed eight inches of the 
bowel and found the sac full of pus. 

There is only one more point to which I wish to call attention, as I 
fear that I may have been misunderstood, namely, I do not believe 
that there is any mechanical method where the muscles can be made 
to regenerate after they have been once divided in the intestinal tract. 
I have taken a different view of this subject than most of the writers 
in Germany and in this country. They have never produced any 
photographs to prove the contrary and their work has always been 
done by hand drawings. 
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THE REPAIR OF BONE. 
BY H. C. FAIRBROTHER, M. D., EAST ST. LOUIS. 


For some years past I have paid some special attention to 
the process of bone repair. I have studied this process in 
fractures, simple and compound, in resections, contusions and 
irritations of bone, and in amputation stumps ; and in addition 
to these means of observation I have caused bones to be 
fractured in a number of dogs and fowls, and after killing 
them, observed the condition of repair at different periods of 
time. There may be nothing new in these observations, but 
they are original and I present the result of them to this 
society. 

When a fracture takes place, usually some swelling occurs 
immediately. This is caused by the extravasation of blood. 
In the course of twelve hours there is an additional swelling, 
the result of inflammation. If in the fracture, there is little 
damage to the soft parts, the inflammatory swelling may be so 
slight as not to require readjustment of the dressing. But if 
the fracture is severe, this swelling will be so great as to render 
a readjustment of the dressing absolutely necessary within 
two or three days time. If this is not done, sloughing is liable 
to occur at some point, which not only seriously. complicates 
the treatment of the fracture but renders the surgeon liable 
to a suit for malpractice. 

At the point of fracture there is an effusion of blood, a por- 
tion of which is absorbed, as shown by the bronzing of the skin 
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in the neighborhood, and a portion remains to become incor- 
porated with the coagulable lymph, forming a matrix for the 
new bone development. The slighter the fracture, that is, 
the less the damage to the periosteum and soft parts, and the 
better the adjustment of the fragments, the less will be the 
amount of this bone-plasma, This matrix for bone repair 
generally begins to take definite shape about the end of the 
first week. At that time it resembles a blood coagulum, ex- 
cept being lighter in color. It forms in a gelatinous mass 
about the fragments, or about the ends of the sawed bones in 
amputation stumps. It is not always definite in position, but 
often forms in the direction of the least resistance. And this 
accounts for the fact, often observed, that fracture callus is 
frequently found not directly or most advantageously around 
the points of the fragments. We are accustomed to hear that 
this callus and bone repair process is very definite and beau- 
tiful, and accomplishes only the object for which it is designed; 
that in fractures this provisional callus forms a band around 
the points of the fragments and holds them together until 
united and then disappears by absorption ; that, in amputation 
stumps, it forms only a cap over the mouth of the medullary 
canal to preserve the continuity of the cancellous structure. 
But, from closer observation, however, it appears that this 
callus formation is often very irregular and eccentric, and 
sometimes a very useless and even injurious process. It often 
forms on one side only of the bone, and not even covering the 
point of fracture, and fractures where callus appears the most 
needed, as in the patella and skull, none at all is formed. In 
fractures or amputations of the forearm or leg it often forms a 
solid and permanent bridge between the two bones, thus pre- 
venting entirely the valuable function of rotation. When 
once set in motion this bone-forming process often continues 
for months, or even years, in the most erratic way, and in- 
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stead of being absorbed, continues to grow, producing a per- 
manent and often painful deformity. I exhibit here a resected 
portion of the tibia and fibula, made some years after an 
amputation at upper end of lower third in a boy twelve years 
of age. The resection was made on account of the severe 
and continued pain in the stump, and the want of proper cov- 
ering for the bone. The pain was doubtless due to the in- 
volvement of a nerve in the new bone-growth, as it has not 
occurred since the resection. From the appearance of this 
specimen it is evident that each bone has grown at least half 
an inch in extent since the original amputation, and you will 
observe they are united by a bridge. Thus, we may some- 
times see a stump where the bones seem almost bursting 
through the skin, and the surgeon is blamed for not securing 
better flaps, whereas the trouble may be due entirely to the 
growth of new bone. 7 

After the end of the second or third week the mass begins 
to assume the cartilaginous form, and there may be distinctly 
felt, distributed throughout this substance, sand-like points, 
which, upon examination, are found to be calcarious forma- 
tions. These become enlarged by accretion and finally assume 
the true bony structure. They continue to increase in size 
and number until they finally coalesce, making continuous bone. 
This process is very much like the crystalization which takes 
place in fruit jelly, and any disturbance of the parts at this 
critical time breaks up this crystalizing process and delays 
the union, and may defeat it altogether. 

An excellent opportunity was afforded the surgeons of the 
Air Line R’y Company, while in session in East St. Louis a 
short time ago, to observe this bone matrix just passing into 
the callus state. Ina double amputation at the middle of 
the legs, performed a month before, the flaps on both stumps 
had sloughed—a very frequent occurrence in double amputa- 
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tions. Upon separating the granulating tissues from the ends 
of either tibia there could be seen a mass of grayish-white 
jelly-like substance resembling egg albumen. Upon rubbing 
this mass between the thumb and fingers the bony trabeculze 
were plainly perceptible. 

There is often quite a marked difference observed in the 
reproduction of bone in parts exposed to air and in parts not 
so exposed. In the former the process more resembles granu- 
lation; there is less of the cartilaginous appearance and all 
projecting points of bone come away by necrosis, while in the 
repair of bone in places not exposed to air, as in simple fract- 
ures, the ends of the fragments become covered at a very early 
date by a smooth, shining cartilaginous membrane, cartilage 
bands join them together and all sharp projecting points be- 
come absorbed, first by losing their earthy salts and after- 

wards the animal matter. 

With regard to the time required for the union of fracture 
there is a great difference of opinion. In fact no general 
statement can be made upon this point. The age and health 
of the patient, the character of the fracture, the adjustment of 
the fragments and the kind and manner of dressing applied 
are all factors in this result. In some cases, but these are 
‘very rare indeed, union takes place by a sort of glueing 
process which requires only a few days. I have observed 
this to take place in one case of a fracture of the lower jaw. 
And also in the case of a dog whose humerus I fractured; the 
plaster dressing was chewed off on the seventh day and I 
found him playing about the yard, and not even lame upon 
this leg. Upon examination the union seemed to be firm. 
But this is a very rare exception to the usual rules in frac- 
tures in animals or fowls. Usually the result in these cases is 
bad on account of the great difficulty of maintaining dressings 
in position, which are fought against by every possible en- 
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deavor. But if proper splints can be maintained the time and 
manner of healing corresponds to that in man. In these rare 
cases of apparently immediate union there is no formation of 
callus or development of bone, but a union by first intention 
as in the soft parts. Inthe usual process of callus repair three 
weeks is the earlist time at which osseous union may be 
looked for; but when the patient is aged or infirm, or. the 
fragment widely separated, or the reduction imperfect, or the 
dressing improper, or the patient disobedient, complete bony 
union may require three or four months, or it may never oc- 
cur. The repair of a fracture is often deceptive. It may ap- 
pear to be firmly united, the usual time has elapsed, the 
splints are removed, but after one or two weeks the patient re- 
turns with a marked deformity. Little can now be done to 
remedy the defect. Further dressings are practically useless. 
But if a deformity occurs at an earlier date, either by the 
formation of an abnormal callus or the displacement of a frag- 
ment, much can be done by the application of pressure. But 
pressure applied for this purpose requires careful watching to 
prevent gangrene. The thigh bone is the most frequent to 
result in deformity from the too early removing of the dress- 
ing. Deformity and shortening are the usual sequels to the 
fracture of this bone under the best treatment, but these are 
frequently greatly increased by removing the splint at too 
early a date. It is probably true that the majority of deform- 
ities from all fractures are due to a too early removal of the 
dressing. The support is removed before the ossifying pro- 
cess is fully completed, and the cartilaginous structures yield 
to the tension of the muscles. <A frequent and often very 
valid objection to allowing the dressing to remain longer is the 
stiffness produced in neighboring joints. Many surgeons 
have the rule of immobilizing the two joints nearest a fracture, 
and this is a very good rule in the thigh or leg, but cannot 
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well be executed in the arm or forearm. Now, no joint can 
be kept long immobilized without damage; and this is espec- 
ially true when a fracture is near to or into the joint. In that 
case the joint is affected by the inflammatory process, as well 
as by the lack of motion. Thus in fractures of this kind it 
becomes a very serious question when to begin passive mo- 
tion. In fractures near the elbow, for example, if full time for 
bony union is allowed, we may have complete anchylosis. On 
the other hand, if the dressings are removed even temporarily 
for passive motion at too early a date, the delicate process of 
bone crystalization may be disturbed, the inflammation in- 
creased, a larger amount of callus be thrown out and the re- 
sult gravely complicated. Fractures in the neighborhood of 
joints are always liable to result in more or less stiffness and 
patients should be so informed. 

One other point in connection with the repair of bone I 
will refer to only briefly, and not as a teacher, but as an in- 
quirer, viz.: whether the periosteum is the main or only 
source of repair-bone products? Iam aware this is the usual 
teaching of authors on the subject of bone repair. But a 
number of cases coming under my observation of osseous 
deposits that seemed independent, not only of the periosteum, 
but of all the bone tissue, I am led to doubt this teaching. 
Two cases may be cited. 

I. Some years ago I amputated a thigh in the lower third. 
The patient was old and poorly nourished and the stump did | 
badly.. The flaps sloughed and retracted and after three 
months a resection was made. Upon dissecting up the soft 
parts three inches above the end of the bone stump, a ring 
of true bone was discovered about one fourth of an inch in 
diameter extending half way around the thigh, situated near 
the surface arid at no point approaching the periosteum. 

2. During the past winter there came under my care a 
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compound fracture of a finger with much crushing of the 
parts. A chronic non-suppurative form of cellulitis ensued, 
the finger was distended to twice its normal size, and after 
two or three months amputation was performed. In dissect- 
ing through the mass of newly formed and partially organized 
tissue, in order to examine the site of fracture, there were 
found numerous small bony spiculez, usually about one eighth 
of an inch in diameter. Many of these were lodged near the 
skin and none of them seemed to have any connection what- 
ever with the periosteum. These were not merely calcarious 
deposits, but true centers of ossification and possessed all the 
elements of genuine bone. 

Numerous other cases have come under my observation 
not only in compound fractures and amputation stumps, but 
also in cutting down upon fractures, where the callus forming 
exudate was deposited far away from the periosteum. In the 
amputation stump above referred to and witnessed by the 
Air Line Surgeons, this jelly-like slightly cartilaginous mass 
was not formed evenly within the cuff of the periosteum but 
was strewn about in an irregular manner, lodged in the mus- 
cular interspaces and frequently at some distance from the 
periosteum. Now the frequent witnessing of cases like these 
naturally lead to the conclusion that the ossifying plasma may 
be an exudate from the circulation and not an outgrowth from 
the periosteum or any of the bony tissues. 

It may be admitted that this bone plasma will only be de- 
posited upon irritation of the periosteum or the bone. The 
effect of this irritation is of common observation. I recently 
had occasion to keep a drainage tube for some weeks be- 
tween two ribs, Afterwards, in attempting to resect one of 
these ribs at this point, I found a bridge of bone had been 
thrown across on each side of the tube, the result simply of 
periosteal irritation. In the laboratory of the blood are con- 
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tained all the tissue elements, and upon the lesion or irritation 
of any tissue there will be deposited from this fluid, at the 
point of lesion, a lymph containing all the elements necessary 
for its repair. If the injury is to cartilage, cartilage cells only 
will be deposited. If the injury is to bone, a mass will be 
formed containing not only the hyaline cell of cartilage but 
also the earthy salts. 

Further than this it may even be maintained that bone ts 
formed without even so much as the irritation of the perios- 
teum or bone. Dr. John Stack reports a case from the St. 
Louis City Hospital where a man came into the wards for a 
_ stiffness of one of his thighs. Upon examination a hard sub- 
stance was discovered lying along the outer and posterior sur- 
face of the thigh. The patient gave a history of a blood 
tumor formed in this location some years before and caused 
by receiving a kick. As the tumor disappeared its place was 
taken by this hard body. Chloroform was given, the body 
cut down upon and dissected out. When examined it was 
found to be a bony slab about five inches wide, twelve inches 
long, one-fourth of an inch in thickness, and convex to suit 
the contour of the outer surface of the thigh. In this case 
there was no evidence whatever of injury to the bone or irri- 
tation of the periosteum. Also, there have been reported 
tumors containing portions of true bone and tendons that have 
passed through the calcifying process into bone structure. 

Some years ago I witnessed in a museum a pitiful object 
exhibited as the “ ossified man.”” To the touch this man pre- 
sented the feeling of a person solidly frozen, with the excep- 
tion that the skin was soft and not adherent to the hard sub- 
stance beneath, and near the normal temperature. He looked 
out from this prison of stone with an appealing gaze like one 
that wished to be liberated. Whether this calcifying process 
had continued to the formation of true bone was not determ- 
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ined, but his manager presented numerous certificates to the 
effect that the hard substance felt everywhere beneath the 
skin was true bone. If this be true, the formation of bone in 
some instances at least may depend entirely upon the blind 
forces of metabolism, and any tissue of the body, or all the 
tissues together, may, under certain mysterious conditions, 
surrender to the process of ossification. 


DISCUSSION. 


Dr. WM. M. HARSHA, Chicago:. Mr. President—I enjoyed the paper 
of Dr. Fairbrother very much. There is one point, however, raised by 
him in the last part of the paper, which is at variance with my experi- 
ence and that is with reference to new bone formation. If I under- 
stood him correctly, he stated that the general teaching is to the effect 
that the periosteum is the only bone-producing tissue. As I under- 
stand it, in a fracture the ‘bone is divided, the periosteum is divided, 
the endosteum is divided, the medullary tissue is divided, the connec- 
tive tissue outside of the periosteum is divided, and it is my under- 
standing that every tissue which is injured in the fracture undergoes 
repair. It is true the inner side of the periosteum, that is, the side 
next to the bone, is the principal factor in the osteo-genetic process, 
but the ends of the bone, if they are not coaptated perfectly after the 
fracture, undergo the process known as osteo-porosis, that is, the can- 
cellated structures become more spongy, the dense bone becomes more 
porous, granulation tissue takes place in the new porous bone forma- 
tion at the ends, and so we have new bony tissue thrown out from the 
ends of the bone. If the ends of the bones are separated an inch or 
more, the periosteum is not always divided throughout, but remnants 
of it remain in the end of one bone or fragment which will permit of 
examination from the end of one fragment to the end of theother. As 
I understand it, all the tissues which have been damaged undergo 
repair by a process from the tissues themselves. Within a week or ten 
days I have wired fragments of bone together in a tibia which had 
been ununited, the case being one of compound fracture of three or 
four months’ standing, and in both ends of the bone no bearings were 
used. They could be bored through an inch away from the ends very 
easily, showing the condition of osteo-porosis I have tried to describe. 


Dr. A. C. Corr, Carlinville: I was very much pleased in listening 
to the excellent paper which Dr. Fairbrother has presented, but I can- 
not discuss the histological process in the development of the repair of 
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bone after fractures or dislocations. He has done that well and has 
given us facts that will lead usin general practice to consider this a 
matter of importance. I think in 1879 Dr. J. H. Hamilton read before 
this Society a paper which dealt exclusively with fractures and dis- 
locations, and it consisted largely of reports from men engaged in 
general practice who had been treating fractures all over the State of 
Illinois. He dwelt upon bandaging, etc., and reported that there were 
many cases in which there was no shortening of the long bones. Dr. 
Fairbrother has brought that point out here to-day and I am glad of it. 
At that time Dr. L. R. Pierce made a motion to reconsider a portion of 
Dr. Hamilton’s paper with reference to the statements that there was 
no shortening of the long bones in cases of fracture, saying that it 
would be dangerous to practitioners to permit that statement to go on 
record. The matter was so changed as to read that there might be 
cases of fracture in which there was no shortening, but that, as a rule, 
there would be more or less of it. There was a committee appointed 
on that occasion to measure one of the window panes in a window in 
the hall, and of three or four men who had measured the pane there 
were no two that agreed. This was regarded as evidence that in meas- 
uring a limb as to shortening after a fracture physicians very seldom 
agreed, and for this reason a statement was placed on record to the 
effect that no physician ought to make a prognosis in any case that the 
patient would get repair of the long bone, especially the thigh, without 
some shortening. I do not think this point has been raised in this 
Society from that time until now. Since then I have seen men in- 
volved in malpractice suits for just that kind of information prevalent 
among the people. If we cannot get good results it is not worth while 
to tell our patrons about it. Wemust not expect good results in fract- 
ures occurring close to the joint, and I do not think any man, woman 
or child ought to be promised that they will get a perfect result where 
the fracture occurs near a joint for the reasons given by Dr. Fair- 
brother. At about the time of which I spoke we were then driven to 
the use of plaster of paris dressings. Dr. Sayre and Dr. Frank Hamil- 
ton had been discussing the subject of fractures. Dr. Sayre held the 
opinion that in a great many cases of fractures of the long bones they 
could be so treated as to have no shortening, while Dr. Hamilton took 
the opposite view. Dr. Hamilton went so far as to examine Dr. 
Sayre’s cases and stated that he had found shortening present. Dr. 
Hamilton in his book, which he wrote after that, placed himself on 
record as saying nobody ought to say that a plaster of paris dressing 
would prevent shortening. This point of shortening is worthy of 
thorough consideration, and we as physicians ought to be careful as to 
the manner in which we place cases on record in this respect. 
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Dr. A. I. BOUFFLEUR, Chicago: I wish to mention a point or two 
in connection with Dr. Fairbrother’s paper. The repair of bone is a 
simple process and so analogous to that which we find in wounds of 
soft parts that I think there should be no difference of opinion as to 
the manner in which union of bones takes place. All bones heal by 
granulation tissue primarily. There is no wound which heals without 
a new production of granulation tissue. I do not mean this in a clini- 
cal sense. We used to say that wounds heal by granulation instead of 
by primary intention, but all primary wounds heal by identically the 
same process. One is greatly delayed by the occurrence of sepsis or of 
suppuration. Bony union goes one step further and in addition to 
there being granulation tissue, in the formation of connective tissue, 
the connective tissue becomes in some instances cartilage - in other 
instances it goes still further and becomes bone and anything short of 
bone results in what is known as co-called ligamentous union. Itisa 
step in the granulating process. 

The first specimen presented by Dr. Fairbrother is a very interesting 
one, amputated I believe at the low third, very low down near the 
ankle. It illustrates the fact that in children we want to be exceed- 
ingly careful to leave not only the ordinary length of flap, but leave a 
tendon flap when operating near the epiphyseal line as that is where 
the bones naturally grow in length. If operating here it is necessary 
to make long flaps. 

The position of fragments of the thigh is interesting also and illus- 
trates the plan of treatment which is now becoming so generally in 
vogue, that we should always make the lines of fragments come into 
position not by pressure but by apposition of the lower or loose frag- 
ment. If we cannot bring the upper fragment in line with the lower 
fragment, bring the lower fragment in line with the upper fragment. 
Iam afraid of applying pressure in a fracture case where the soft 
parts are injured. I doubt the advisability of it, and I think it can be 
obviated in nearly every instance by proper position of the lower limb. 
The position of the lower part of the fragment should always be in 
line with the upper fragment. If the fracture has occurred in the 
middle of the thigh this can be easily done, but if in the lower part of 
the thigh we use the inclined plane. 

As to stiffness of joints, the condition likely to occur after fixation 
of the limb, if experiments in this line can be substantiated, namely 
joints in which there is absolutely no injury done to them, do not be- 
come stiff by prolonged fixation in one position. I know this is con- 
trary to our accepted beliefs, but experiments have positively demon- 
strated it. I recall two series of experiments’ which conclusively 
demonstrated this point, and after two or three months fixation of the 
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normal joint there was absolutely no ankylosis. There is some stiff- 
ness, it is true, the same as that which we would get from any part 
being held in one position for a certain length of time, but that con- 
dition limbers up by a little massage. On the other hand, where a 
joint has been injured to some extent, fixation is liable to result in 
more or less ankylosis. 

Iam exceedingly glad to pate had the opportunity of hearing Dr. 
Fairbrother’s admirable paper, and I wish to compliment him on it. 


Dr. C. B. HORRELL, Colchester: In line with the topic under con- 
sideration, I will say that I was talking yesterday with so eminent an 
authority as Dr. Caldwell, of Freeport, who is one of the older mem- 
bers of the Society, and in the matter of dressing he made the asser- 
tion that for the majority of fractures he never uses any splints. In the 
demonstration that we have had before us to-day by Dr. Fairbrother, 
it seems to me that it would increase my skepticism with reference to 
that theory, which is not of course original with Dr. Caldwell. He 
never, in a Colles’ fracture, or in a fracture of the lower extremity, 
rarely in the elbow, uses a splint, but employs massage. 


Dr. J. O. DECouRCY, St. Libory: There are reasons for using band- 
ages, and there are reasons for not using them. In fractures of bones 
adjacent to joints it seems to me the principal object of a bandage is 
that when the fracture has been reduced and immobility established, 
to maintain the fragments in absolute apposition by rest of the part. 
We had this beautifully illustrated in one of the specimens passed 
around of a bone that was left without any bandage, which was in 
constant motion, in a vibratory condition, so to speak, as the chicken 
was going from place to place. We had a modification in the other 
instance where there was better union by maintaining the parts in 
coaptation by a bandage. If the fracture is of such a nature and the 
condition of the patient, physically as well as mentally, is good, coap- 
tation of the parts and their maintenance by a bandage in many cases 
is not necessary, or at least in some cases. Practical experience has 
taught surgeons these conditions are rare, and that to get good results 
in cases of fracture the parts must be kept at rest. It will consume 
too much of our time to go into the modus operandi of nature in throw- 
ing out bony tissue, and it is a phase of the subject of too great a 
depth to undertake now. 

With reference to shortening or deformity, it will largely depend 
upon the nature of the fracture. If we have a transverse fracture and 
the fragments are coaptated and kept in a condition of immobility, there 
will be very little enlargement or throwing out of callus. If the frac- 
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ture be longitudinal or diagonal there will be an additional amount of 
callus or bone growth thrown out in that direction, and hence we may 
have enlargement or shortening of the limb. 


Dr. FAIRBROTHER (closing the discussion): With regard to the part 
played by the periosteum in the formation of bone, of course no one 
will deny that it is an important factor in this respect, and that bone 
repair will go on in many cases by the aid of the periosteum where it 
will not go on without it. This is well illustrated in resections of 
the fibula. If you take the periosteum out you will not have any 
regrowth, but by leaving it in we may have several inches of regrowth, 
or an inch or two anyway. I would not admit that the periosteum is 
the most important factor in bone repair, but would be inclined to 
hold that a deposit of callus is thrown out from the vascular system in 
the neighborhood where the fracture is located; that the blood con- 
tains all the elements of every tissue and there is deposited at the 
point of irritation the particular tissue needed. Where there is irrita- 
tion there is a flaw, and that flaw will have impressed upon it the 
stamp of the tissue to be repaired. If the tissue to be repaired should 
be cartilage, then there will be deposited in that neighborhood carti- _ 
lage cells; but if it be the repair of bone we have a deposit, not only 
of cartilage, but of earthy salt. The argument has been advanced that 
an irritation of the periosteum is unnecessary to growth of bone. That 
the growth of bone may take place by metabolism in any tissue of the 
body, and I noticed in a case reported from the St. Louis City Hospital 
there was a bony slab formed in the outer posterior part of the thigh 
three inches wide, about one-half inch thick, by a foot long. The man 
entered the hospital with stiffness of the thigh and with a history of 
bloody tumor in the thigh several years before caused by receiving a 
kick. Ina few years’ time that was transformed into this hard sub- 
stance. Upon cutting down upon it after chloroform anesthesia the 
surgeon dissected it out and found what I have described. It had no 
connection with the periosteum, nor was there any history of irrita- 
tion of bone. One of the gentlemen spoke of the irritation of the peri- 
osteum as being generally considered necessary to the formation of 
bone, but there are many cases such as the one I speak of where bone is 
formed without irritation of the periosteum. There are cases in which 
tumors have gone through a process of calcification into that of true 
bone. And so we may be forced to admit through this mysterious 
process of metabolism that any or all of the tissues of the body may 
surrender to the process of ossification. I saw some years ago in a 
museum a pitiful object, called the ossified man. To the touch he 
seemed in every way like a man frozen, except the skin was soft and 
slightly movable. I could not say whether the calcifying process had 
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gone on to complete bony structure or not, but he had symptoms 
to the effect that this hard substance was bony structure. Thus 
we might say that bone will develop independent of irritation, and 
simply by the act of metabolism a certain impress of the nervous 
system is made on the lymph deposit or on certain tissue, changing it 
into bone, and a man may become hard hearted physically. 

‘With regard to Dr. Corr’s statement in reference to a paper read by 
Dr. Hamilton, this paper started to do an immense amount of damage 
to the profession all over the country. His assertion, that there should 
not be any shortening after a fracture, was met by positive denial by 
the profession everywhere, because shortening or deformity is the rule, 
and there is no prominent surgeon but what takes that view of fract- 
ures. If the doctrine of no shortening following fractures was 5 DFO; 
mulgated, it would result in many lawsuits. 

With regard to the inquiry of the gentleman (Dr. Horrell) as to 
treating fractures without splints, I know that has been advocated 
for some time. I remember thirty years ago Dr. Hodgen of St. Louis 
took up the treatment of fractures of the spine without splints and in 
the same way treated other fractures, but personally I have had no 
experience in the matter. I have never felt like resorting to it. 
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A PLEA FOR THE EARLY OPERATION FOR LACERATIONS 
OF THE CERVIX UTERI. 


BY JOSEPH B. BACON, M. D., CHICAGO. 


Lacerations of the cervix uteri have been recognized and 
their resulting pathological consequences scientifically noted 
only since about 1862. Emmet was the first gynecologist 
to recognize the fact that a laceration of the cervix was the 
cause of the erosions, eversions, etc., which previous to his dis- 
covery had been treated and described as ulcerations of the neck 
of the womb. Too much praise cannot be given to this great 
American gynecologist for his thirty-five years of painstaking 
and scientific work in bringing this very important subject be- 
fore the profession, and devising an operation that has been 
the means of curing a large per cent. of these cases when 
properly done in selected cases. So much has been written 
about the symptoms and cure of lacerations of the cervix dur- 
ing the past generation that we forget the subject is scientific- 
ally anew one. Like most newly discovered important sub- 
jects it has been greatly abused by over-enthusiastic writers 
and operators. Even Emmet has been severely criticised for 
his enthusiastic utterances about the symptoms that result 
from a laceration and the marvelous results that follow an op- 
eration for the correction of the same. He goes so far as to - 
say that the importance of this injury cannot be exaggerated, 
since one-half of all the ailments of those who have borne 
children are due to this. When we carefully read the history 
of his reported cases we are compelled to think that he has 
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just ground for making such an emphatic statement. If one 
who is not a doubting Thomas will but review the literature 
that has been written upon this subject for. the past twenty 
years, he will find assertions of symptoms that have been cured - 
by trachelorrhaphy until he will believe that this one oper- 
ative procedure will cure almost any ache, pain or disease to 
which a woman is subject. But fortunately most of us are 
distantly related to that historic individual and are subject to 
doubting; especially, since of recent years we have come in 
direct contact with a class of medical men that designate them- 
selves as specialists, and have embarked in this narrow special 
line without any previous experience in the broad field of gen- 
eral medicine and surgery. Admitting that over enthusiastic 
specialists, both capable and incapable operators, have given 
_the subject too much prominence in accounting for the ail- 
ments of women, and also admitting that the critics of Emmet’s 
writings may be partially correct in their opinions, we must ac- 
knowledge that lacerations of the cervix cause many serious con- 
ditions, both local and general, that produce ill health and suf- 
fering in women. We are therefore bound to investigate the 
conditions and try to prevent the serious results that follow 
this injury. So much has been written, and the subject has 
been so frequently discussed, that it would be unkind of me 
to ask your attention to the causes of laceration or the method 
of prevention, or to discuss the means of operation, or to re- 
late the history of cases with symptoms, or to try and describe 
some new method of operative procedure. I think we all 
agree that the Emmet operation in selected cases, and the. 
Schroeder operation in selected cases, are all that could be 
desired, and that the work performed by the general practi- 
tioner or surgeon, as well as that of the gynecologist, is as well 
done as surgical repair of other organs. But all gynecolog- 
ists are aware that the medical men have not, as a whole, 
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given enough attention and thought to the pathological con- 
ditions that follow frequently after a severe laceration of the 
cervix, and the importance of recognizing and relieving these 
conditions before they have reached a stage where only a 
partial relief is possible by an operative procedure or method 
of treatment that will conserve the uterus. With this idea in 
view I ask the privilege of reading this paper before your 
Society. I have no new pathological law to add to those al- 
ready incorporated in the scientific history of uterine diseases, 
but I desire to present a new adaptation of pathological facts, 
as recognized in the disease affecting non-striped muscles and 
fibrous tissues in other organs, and show how like conditions 
may help to cause some of the serious results we find in neg- 
lected cases of severe lacerations of the cervix. Lacerations 
of the cervix are so frequent at child-birth that many author- 
ities consider them as almost physiological, and as most of 
these lacerations readily heal and leave no bad results, the 
tendency is among the general practitioner to pay no atten- 
tion to them until the subjective symptoms become so annoy- 
ing that the woman calls for relief from pelvic pain, leucorr- 
hea and various reflex neuroses, etc. For these symptoms 
and relief of eversions, erosions, and tender cicatricial tissue of 
the cervix and external os, hystero-trachelorrhaphy and curet- 
tage is done. Many of the symptoms, together with the dis- 
eased conditions of the vaginal portion of the cervix, are 
cured by the operation. Many of these cases become re- 
stored to health and comfort by this single operation, or by a 
combination of operations when the uterine adnexa are dis- 
eased in connection with the cervix. But unfortunately there 
is quite a percentage of cases that neither the Emmet nor 
Schroeder operation can cure. Both these authors have pub- 
lished such results. Emmet states that he cured some bya 
second operation where he removed a part of the cicatricial 
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tissue that was left when operating the first time. The fact 
that he devised a spear-pointed needle to sew the flaps to- 
gether, because, as he stated, the tissue was too hard to use 
an ordinary needle, proves that he could not remove all the 
cicatricial tissue in some cases. After reading Emmet’s re- 
port of cases and his painstaking and scientific method of op- 
erating and description of the pathological changes that follow 
often after a laceration, and his reasons for removal, if possible, 
of all the cicatricial tissue, I ceased using the Skene hawk-bill 
scissors for cutting out the wedge-shaped piece in the angles 
and adopted a method of dissecting away the cicatricial tissue 
with a blunt-pointed pair of scissors, taking all the scar tissue 
from each angle in one piece. This succeeded in mild cases, 
but when I tried the method in old neglected cases, where 
the tear extended up the full length of the vaginal portion and 
the infection had produced hyperplasia of fibrous tissue of 
both lips and the whole cervix, with erosion and eversion, etc., 
I found that in trying to dissect away the scar tissue that it 
was in many cases impossible, that it extended up to and in 
some cases beyond the internal os and formed a tubular 
cicatrix of the upper cervical canal and internal os, with the 
cicatricial stricture at the inner os so dense that it had ceased 
to be a muscular sphincter and was not dilatable like a muscle, 
but could only be divulsed as a stricture. Seeing this in 
several cases convinced me why many cases were not cured 
by trachelorrhaphy, but only relieved from a part of their 
symptoms. They had been neglected too long and no opera- 
tion, even the so-called amputation of the cervix, could re- 
move the diseased tissue. Had these cases been treated by 
intra-uterine application of electricity or by other cautery, I 
could in a measure have accounted for the condition, but they 
had not been so treated and some of them had never had any 
local treatment. The chief causes that prevent a cervix repair 
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from uniting are, according to Schroeder, due to previous ca- 

tarrhal conditions of the cervical mucous membrane, so that it 

protrudes between the torn surfaces and prevents union. Next 

comes infection of the tear, causing an ulcer that must heal 

by a granulation. Extensive tears through the vaginal por- 

tion of the cervix do not have time to heal firmly before the 

woman assumes the upright position, usually at the end of 
two weeks, when the posterior lip pressing upon the vaginal 

wall re-opens the wound and necessitates a new process of 
granulation to take place with the resulting cicatrix. When 

a scaris formed that is irritable from pressing upon tender 

nerve filaments, or an infection of the cervical mucous mem- 

brane and cervical connective tissue and.muscle has once de- 

veloped, the serious results begin immediately and do not. 
terminate, unless repaired, for an indefinite time. 

Harrison Cripps, ( Diseases of the Rectum, p. 221), in 
speaking of the causes of fibrous strictures states that there 
are two pathological conditions in which he believes this con- 
dition originates. 1. The tendency of fibrous tissue subject- 
ed to chronic inflammation to become both hypertrophied and 
contracted. 2. The tendency of muscular fibres, when sub - 
jected to undue and persistent nerve irritation, to undergo 
fibroid degeneration, with permanent atrophic contraction of 
its fibrous elements. | 

We have practically the same anatomical make-up in the 
cervix uteri that we find in the rectum: a mucous mem- 
brane composed of glands that are lined by columnar epithel- 
ial cells, with the basement membrane of reticular tissue, lying 
direct upon a coat of unstriped muscles that have the same 
nerve supply as the rectum, both sympathetic and spinal. 
These cervical mucous glands are readily infected and have a 
tendency to become chronically diseased similarly to the Lie- 
berkihn glands of the rectum. There is a like inter-glandular 
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lymph space and blood supply, both draining through inter- 
muscular spaces filled with abundant and excessive fibrous 
connective tissue. The racemose glands of the cervix are 
susceptible especially to chronic infection, and many of the 
glands become totally destroyed, others only in part, and 
atrophying leave a part of the gland remaining to cause reten- 
tion cysts and chronic inflammatory areas of irritation. We 
have here then just the conditions to produce, according to 
these pathological laws of Cripps, the excessive cicatricial de- 
struction we find in neglected cases, and a fibroid change of 
the adjacent muscles, and especially the sphincter bundle of 
muscles found at the internal os. Infection of such tissues is 
almost sure to become chronic. The anatomical make-up of 
the cervical glands makes it impossible to cleanse them from 
infection. Once chronic there is no limit to the destructive 
changes that may take place in the cervix and later involving 
the tissues of the body of the organ. The chronic glandular 
and interstitial inflammation causes a hyperplasia of the fibrous 
tissue adjacent with inevitable contraction later on. This con- 
tracted fibrous tissue may sever the mucous glands, producing 
a retention cyst. The contraction of the inter-muscular spaces 
presses upon the nerves and irritates the muscles adjacent, 
producing spasm of these muscle fibres. When the muscle 
is stimulated to a point incompatible with life it atrophies and 
is then replaced by fibrous tissue. This newly added fibrous 
tissue together with that previously formed produces a real 
stricture of the cervical canal, and at the inner os, where there 
is excessive sphincter muscle to undergo degeneration, we 
eventually find in neglected cases the greatest amount of cica - 
tricial tissue. 

When we come to add to these pathological conditions the 
fact that there is a great tendency in those unrepaired cervi-_ 
cal tears to become the seat of a malignant growth or endome - 
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tritis, metritis, with even salpingitis, or that the condition 
may cause sub;involution and displacements, together with the 
important fact shown by Emmet that a very large per cent. 
of unrepaired lacerations produce sterility and cause miscar- 
iages. Taking all these facts into consideration, has Em- 
met exaggerated the importance of the repair of this wound? 
If it proves pernrissible to apply the pathological laws of 

Cripps as he applied them in rectal strictures in accounting 
for some of the serious pathological conditions found in neg- 
lected cases of cervical tears, where the conditions are incur- 
able, then we can more readily see the supreme importance of 
early detection and repairing this injury. When the tear is ex- 
tensive, involving the whole vaginal portion of the cervix, it 
should be united by catgut sutures at once, and the woman 
kept in the recumbent position for at least three or four weeks. 
In all cases following child-birth the cervix should be inspect- 
ed before the woman is permitted to leave her bed, and if a 
laceration that was too insignificant to be felt at the time of 
labor is now seen to exist, it must be inspected from time to 
time, and if by local cleansing it does not become covered 
with squamous epithelium or a non-irritating cicatrix, and the 
surrounding cervical tissue shows evidence of infection, curet- 
tage and repair of the cervix is imperative, unless some pelvic 
complication contra-indicated operative procedure for the time 
being. 

Condition of mother or child may necessitate postponement 
of operation until cessation of lactation, but this should be the 
limit under ordinary circumstances. 


DISCUSSION. 


DR. EMORY LANPHEAR, St. Louis, Mo., (by invitation): I do not 
know that I can accept the author’s application of Mr. Harrison 
Cripps’ ideas of rectal pathology to the pathological conditions which 
' we find in the cervix, but in most of the other points of the paper my 
experience fally coincides with the observations made by the distin- 
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guished author. There can be no question but that the Emmet opera- 
tion has been abused. There are to-day men, crazy over the so-called 
orifical philosophy, who operate upon insignificant lacerations of the 
cervix. The lacerations, which Dr. Bacon has designated as physiolo- 
gical lacerations heal readily and leave no irritable cicatrix. On the 
other hand, there can be no question that the Emmet operation has 
been neglected in the severe cases of laceration of the cervix. There 
are at the present time, in spite of the knowledge which we possess of 
the advantages of the Emmet operation, countless numbers of women 
going about the country with severe pathological conditions in the 
cervix, which are not only the cause of sterility and of their present 
discomfort, but are a menace to their future happiness and future life. 

I am glad he called attention to one peculiar feature which has 
hitherto, I believe, not been mentioned, that is, oftentimes the tear 
extends farther up than it appears at the first glance. I believe that 
in many instances operation has been performed and has given no 
good result because a lot of cicatricial tissue at. the os internum, or 
above, has been left, keeping up the irritation of the nervous system, 
and also keeping up the discharge which the operation sought to 
relieve. Pf 

I understood him also to say, that we can obtain only partial relief 
when these operations are done late. He has made a strong plea for 
early operation, but I do not believe that it is correct in the majority 
of cases, as there may be instances in which a late operation does 
afford relief, but howsoever late the cervical tear may be, it should be 
repaired. This is true of the cosmetic part in gynecological practice. 
The chief reason, however, which induces me to urge early operation 
in every case of lacerated cervix is the danger of malignancy. No 
matter what opponents may say with regard to this measure, my 
practice most emphatically is in favor of the belief that traumatism of 
the cervix is a very strong predisposing factor in the production of 
malignant disease of the uterus. 


Dr. EMIL RIES, Chicago: I wish to say a few words in connection 
with Dr. Bacon’s paper, and in the first place to emphasize the impor- 
tance of early operation in lacerations of the cervix. I believe that 
these lacerations should be repaired as soon after their occurrence as 
possible. I refer now to extensive tears of the cervix extending near 
the uterine artery and veins, and which cause considerable hemorrhage 
and too often are the cause of death of patients. These unfavorable 
results can be avoided by early operation. If there is hemorrhage 
after delivery of the child and the removal of the placenta, and it does 
not show a disposition to stop, the proper thing to do is to thoroughly 
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inspect the cervix to determine if there be a tear present or not, and if 
a laceration exists, the proper thing todo is to close it by an operation. 
It does not take much work to do that. I have operated on a number 
of cases of lacerations of the cervix, and although the hemorrhage 
was quite profuse in some cases I have controlled it by suture. Hem- 
orrhage, I think, is a more important indication for the repair of a 
laceration of the cervix than any other one thing. 


DR. BACON (closing the discussion): A good deal of the discussion 
shows that the gentlemen who have spoken lost sight of my object in 
reading this paper. One of the points I desired to make was that our 
ideas of rectal pathology could be applied to pathological conditions 
of the cervix uteri. Cripps, whom I quoted, is an excellent man; he 
stands very high in the profession as an original thinker and worker. 
After preparing and before presenting my paper to the Society, I sub- 
mitted my ideas to two well known pathologists in Chicago—Drs. 
Hektén and Harvey—and they discussed the subject in all its bearings 
with me. The laws of pathology applicable to the enormous amount 
of fibrous tissue which takes place in the rectum can be applied to 
those conditions encountered in the incurable cases of badly lacerated 
cervices. 

One of the principal points in my paper was to call attention to the 
fact that surgeons neglected the repair of lacerations of the cervix 
uteri until they were incurable. 
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PLASTIC OPERATIONS ON THE TUBES. 


BY EMI RIES) MoD. CHICAGO: 


The conviction that too many tubes have been removed 
and are being removed every day is gaining more and more 
ground among scientific gynecologists. The consequence is 
_ that methods which permit removing the products of disease 
without removing the diseased organ are coming into wide- 
spread use after they have long been disregarded or even 
derided. These methods are the plastic operations on the 
tubes. 

The normal tubes are the excretory ducts of the ovaries— 
nothing more, nothing less—and a number of pathological 
processes disturb this function to a degree which even at the 
present time induces many surgeons to remove such organs 
rather than to try plastic operations. 

In my opinion the indications for plastic operations on the 
tubes-are given by obstruction of the tubal channel in conse- 
quence of.one or more of three different processes : 

1. Benignant tumors, more particularly the adenomyomas 
of the tube. 

2. Extra-uterine pregnancy in certain cases. 

3. Inflammation in cases where there is no pus or other 
signs of an active stage of the inflammation. 

The occlusions may be located at the abdominal or at the 
uterine end, or especially, in cases of tumor or tubal preg- 
nancy, in any part of the tube. The tubes may be occluded 
without becoming much distended. I have repeatedly found 
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the abdominal end of both tubes occluded and the tubes no 
larger than the little finger.. In other cases, however, there is 
considerable enlargement, especially in tubal pregnancy. — 

The diagnosis of the tubal occlusion may be difficult and 
uncertain. A surmise, a Suspicion is sometimes all that can 
be gained by bimanual palpation where extensive adhesions of 
the appendages or retroversion with adhesions and a history 
of sterility coincide. Sterility in these cases is often what is 
called one-child sterility, that is to say, sterility existing after 
the birth of one child where usually the childbed, has been 
complicated by some inflammatory affection due in most cases 
to gonorrheeic infection acquired at the same time with the 
pregnancy. The diagnosis of the occlusion is frequently not 
to be made until in the course of an operation undertaken 
with the purpose of treating an adherent retroflexion, etc. 

The methods most frequently used in these operations are 
Skutsch’s salpingostomy and the resection of the tube as ad- 
vised by Martin of Berlin. The latter also performed salpin- 
gostomy. Salpingostomy consists in cutting a window into 
the occluded tube and sewing serosa to mucosa so as to pre- 
vent new agglutination. The new opening of the tube can 
then be sutured to the ovary if this is thought desirable. 
Gersuny of Vienna tried to make the communication of ovary 
and tube absolutely reliable by turning the ovary into the 
artificial opening of the tube and retaining it there by sutures. 
Martin recommends the resection of the occluded abdominal 
end and seaming of the stump with or without suturing the 
tube to the ovary. With all of these methods the desired 
result of a pregnancy has been accomplished. I have myself 
performed salpingostomy and resection of the tube in about 
twenty cases. The patients have recovered from their opera- 
tions without any difficulty, but so far no pregnancy has been 
reported to me. 
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The opportunity for salpingostomy is always given where 
an old inflammatory process has produced occlusion of the 
abdominal end without destroying the mucous membrane of 
the tube to a large extent or leaving behind pus in or near the 
tube. The resection of the tube’ I have also practiced in 
extra-uterine pregnancy where the ovum had developed in the 
abdominal part of the tube. But it seems to me that there is 
another way of dealing with a tubal pregnancy, if this should 
be developed in the middle portion, the pars isthmica of the 
tube —I mean the incision of the tube with enucleation of the 
tubal pregnancy, a method especially feasible where we have to 
deal with a tubal mole. Even a small perforation of the tube 
need not necessarily force us to do a mutilating operation ; 
the tube can be sutured after the enucleation and the opening 
of the perforation can be included in the suture of the 
incision. 

Occlusion at the uterine end of the tube is produced quite 
frequently by small adenomyomas of the tube, but there is 
only one case on record where an operation was performed 
for such an occlusion. This operation was performed by Dr. 
T. J. Watkins of Chicago, and I gave the first short notice of 
itin my paper on nodular forms of tubal disease (Journal 
Exp..Med., 1897). This operation practically amounts to an 
end-to-end anastomosis between tube and uterus, a salpingo- 
hystero-anastomosis. It was performed so that the myoma- 
tous nodule was excised by a wedge-shaped incision reaching 
down into the cavity of the uterus, the tube then being im- 
planted into this opening and retained by sutures. The | 
appendages of the other side had been removed on account of 
pyosalpinx. The patient miscarried a number of months 
after the operation, proving thereby that the salpingo-hystero- 
anastomosis had kept patent the communication between tube 
and uterus. 
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Artificial abdominal orifices have a very great tendency to 
remain patulous; in fact this tendency is so marked that it is 
the cause of many difficulties where it is not desirable to have 
a tube patent. I had the good fortune to observe three cases 
where the appendages of one or both sides had been removed 
for some reason by three different operators, and where 
’ months or years afterwards the uterus had to be removed. In 
all of these three cases the tubal stumps were found patulous 
(see Am. Gyn. and Obst. Journ., January, 1898).. I need not 
dwell here on the importance of this observation with regard 
to the formation of that very troublesome and very frequent 
disturbance in the recovery of our patients after salpingec- 
tomy with the usual technique the stump exudates, but refer 
to my paper just mentioned. | 

The tendency of the tube to remain patulous in spite of its 
being severed or even ligated has aroused considerable interest 
since operations have been undertaken with a view to bring- 
ing about sterility by cutting and ligating the tubes. Kehrer 
of Heidelberg (Centralbl. f. Gyn., 1897) was the first to pro- 
pose this operation as systematical treatment of cases in which 
pregnancy would endanger the life of the patient, as for 
instance in women who have had to undergo Cesarian section 
for contracted pelvis, etc. The operation has been performed 
before Kehrer by a number of men, among them myself. In 
the course of a Cesarian section for osteomalacic pelvis, 
I severed and ligated both tubes at the request of the 
patient, who did not wish to expose herself to the dan- 
ger of another Cesarian section. As long as I could keep 
track of the patient she did not become pregnant again. This, 
however, has not been the general experience. Fritsch, for 
instance, (Centralbl. f. Gyn., 1897), reports a case where he 
had cut and ligated the tubes in order to bring about sterility, 
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but the patient conceived, nevertheless, and gave birth to a 
child at full term. The American literature contains three 
cases where, after apparently complete removal of the tubes, 
pregnancy occurred and went to full term. These cases are 
incomprehensible if we do not know that in spite of cutting 
and ligating the tubes they may remain patent. The only 
actual observations of this surprising condition are so far those 
which I have described in the American Gynecological 
Journal. 

Kehrer’s recommendation of this operation of cutting and 
ligating the tubes was given with the additional direction of 
performing it by vaginal cceliotomy, as this is a very much 
easier method for the patient than ventral incision. Probably 
many of us would hesitate to recommend this sterilizing oper- 
ation if we had to perform it by ventral incision, as this route 
involves so much greater discomfort, longer confinement to 
bed and greater danger cf infection, wound-suppuration and 
ventral hernia. It is easy to reach the tubes by vaginal cceli- 
otomy, and I have myself performed about twenty salpingosto- 
mies by the vaginal route without any untoward effects on the 
patients. In the same way artificial occlusion of the tubes 
can be brought about, the patient not being confined to bed 
for more than about one week. But with regard to the obser- 
vations made on the tubal stumps after salpingectomy, as 
quoted above, I must say that itis not sufficient to cut and 
ligate the tubes to bring about sterility. It is necessary to 
produce firm occlusion, and this we know is not always assured 
by a mere ligature. The most reliable way of producing it 
is to excise a wedge-shaped piece from the uterine horn and 
then to suture so that the muscular walls of the uterus are 
brought together, forming a thick barrier. This operation can 
easily be performed by vaginal cceliotomy. 
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DISCUSSION. 


Dr. EMORY LANPHEAR, St. Louis, Mo. There is one point in regard 
to the occlusion of the uterine end of the tube which I think might be 
mentioned, and that is, I have found it unnecessary to make the V- 
shaped incision of which the Doctor speaks, because I believe I have 
secured equally good results in following the same method which we 
follow in operating upon the appendix. That is, I cut the tube just as 
closely as possible to the uterus in such a way that it is not difficult to 
bring the serous surfaces together with a continuous silk stitch, bury- 
ing it by normal covering of the uterus and the broad ligament. 
Before applying a ligature to the uterine end of the tube I simply 
encircle the tube and push down a little bit of the peritoneum, enough 
so that when the tube is cut the cat-gut ligature which I throw around 
the tube is buried. _ In that way I am sure the opening into the uterus 
is completely closed. I see no reason to make any change in this 
method. It is much simpler than the other, and is equally satis- 
factory. Most surgeons have adopted the same plan. Formerly, in 
order to obtain occlusion we burned with the actual cautery, or many 
of us with carbolic acid. This, of course, left a slough which was 
objectionable, and on account of that I adopted this plan of burying 
the suture, just the same as we bury the stump of the appendix, and it 
satisfactorily closes the tube, and, as I have said, is much more Seen a 
than the other method. 


DR. WILLIS: I would like to ask Dr. Ries if he thinks portions of a 
tube and ovary can be transplanted and functionation go on? 


Dr. RIES (closing the discussion): In answer to the question of Dr. 
Willis, I will say that ovaries have been transplanted from one rabbit 
into another. I have removed both ovaries from one rabbit and trans- 
planted them into the peritoneal cavity of another rabbit, and ina 
number of the cases the ovaries have become atrophied completely. 
In another series of cases ovulation went on undisturbed, and in a 
recent experiment conducted in Vienna pregnancy took place. There 
is no question about this being possible in the animal, but how far it 
will be successful in the human being I do not know. 

It is my practice not to operate on a woman unless she really needs 
it. Ido not operate for sterility alone unless I am absolutely sure the 
busband is not sterile. 
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THE TREATMENT OF SEPTIC INFECTIONS FOLLOWING 
PIN-PRICKS, ABRASIONS AND SIMILAR INJURIES. 


BY EDWARD H. OCHSNER, M. D., CHICAGO. 


It is a well-known fact that the various pathogenic bacteria 
produce different manifestations when introduced into the 
same body in the same manner. The manifestations pro- 
- duced differ with the different species of pathogenic bacteria 
or with the varying virulence of the different members of the 


same species and with the susceptibility of the individual at- 
tacked. 


Leaving names of species out of account and considering 
them only with reference to their virulence, we can clinically 
distinguish between four kinds of infections following pin- 
pricks, abrasions and similar injuries. Of course, there is no 
hard and fast line between the succeeding classes, one class 
slowly merging into the other. 

UNDER CLAss I, we may consider that form of infection 
which betrays itself by a marked local disturbance with the 
formation of pus at the point of infection, the systemic dis- 
turbance being relatively slight. 

UNDER CLAss 2, that form in which there is marked local 
disturbance, with the formation of pus at the point of infection 
and with an ascending cellulitis, the systemic disturbance being 
usually more marked than in Class 1. 

UNDER Crass 3, that variety in which there is only slight 
disturbance. locally, but in which there is an early and severe 
involvement of the regional lymph glands and severe general 


disturbance. 
34 
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UNDER Crass 4, that form in which there is no demons- 
trable local disturbance and only relatively little disturbance 
in the regional lymph glands, but in which there is severe gen- 
eral intoxication due to the presence of the pathogenic bac- 
teria or their ptomaines in the blood. / 

It is hardly necessary to say that the infections become 
more and more serious in the order enumerated, the first 
class rarely becoming grave when properly treated from the 
onset, while the last class only too often terminates fatally, 
as the annual list of its victims in our own profession too 
clearly and sadly demonstrates. It is because of the distress- 
ing frequency with which our professional brethren suffer 
from these infections, and because of the unsatisfactory treat- 
ment to which I have seen them, as well as others, as a rule, 
subjected, that I have concluded to discuss the treatment of 
these forms of infection at some length. 

In the first two classes the indications are plain and the 
treatment relatively simple. Elevation of the extremity at 
the very onset, copious wet dressing as described later, free 
incision and free drainage, just as soon as there is macro- 
scopical evidence of pus. It is well in these cases to carefully 
apply an Esmarch constrictor to the limb, proximal to the in- 
flamed area, before the incision is made. It is claimed, and I 
believe correctly, that the danger of disseminating the infec- 
tion is greatly reduced if this precaution is observed, the 
theory being, that while the incisions are being made, it is 
best to compress the lymphatics and veins, thus closing them 
until thrombi have formed in their cut ends so as to prevent 
particles of infected material being taken up by either of these 
systems and disseminated through the body, thus furnishing 
foci for pyeemic abscesses, septic endocarditis or septicemia. 

ONE OTHER CAUTION: The incision (or incisions) should 
be made wholly within the infested area—that is, they should 
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not pass beyond the line of demarkation, if such exists, as is 
usually the case, to a certain extent at least. By following 
these rules the pus can be evacuated with safety without open- 
ing up new areas to infection and the danger from the above 
mentioned complications or sequele is reduced to a 
minimum. 

We now come to a consideration of the treatment that 
should be pursued in the third class of cases, namely, that 
class in which there is only slight disturbance locally but an 
early and severe involvement of the regional lymph glands 
and quite marked systemic disturbance. From purely theor- 
etical considerations, I have always had the belief that the 
treatment generally followed for this class of cases, by even 
our most prominent and successful surgeons, is unsatisfactory 
and faulty. For the last four years I have consequently 
watched the treatment and the results obtained by our own, 
as well as foreign surgeons, and the more I see of it the more 
firmly do I become convinced that my first belief is the cor- 
rect one. My attention was first called to this subject some 
four years ago, while house surgeon at the Cook County Hos- 
pital. At about the same time three of the twelve members 
of the resident staff were affected by this type of infection. 
Each one was treated by a different surgeon, in each the 
point of infection was freely incised; in one the axillary 
glands were removed; each one was incapacitated for work 
for some weeks, in fact they all had to leave the hospital for 
some time and had not completely recovered until some 
months after the infection first took place. I do not state 
this in order to reflect upon the surgeons in charge, for they 
were treated by three of the most prominent and successful 
surgeons of our city. It only set me to thinking on this sub- 
ject. I knew that my ward patients were not having so seri- 
ous atime with their infections, and I felt confident that the 
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treatment which my colleagues had received was not the most 
satisfactory that could have been instituted. I kept on ob- 
serving and to a certain extent experimenting, especially with 
different dressings. While in Europe I noticed that surgeons 
and pathologists differed very markedly in their treatment of 
this class of infections acquired during surgical operations or 
necropsies. Most of the surgeons seemed to favor early and 
free incisions, while the pathologists had learned better. They 
are infected so frequently that they have learned to treat 
themselves much more satisfactorily than even the surgeons 
could. The quoting of a conversation, which took place in 
my presence, will bring this point out much more plainly and 
forcibly than anything which I might say on the subject. One 
day one of the surgical assistants came to the pathological 
laboratory with his. arm in a dressing, suffused eyes, pyrexia, 
and considerable systemic disturbance. The director of the 
laboratory stepped up to him, asked him what had happened, 
and, after being told that he had an infected finger with en- 
largement of the lymph gland in the elbow and axilla, as well 
as a slight lymphangitis, said about the following: ‘Now, do 
not let the surgeons get at you; go to bed, put on a copious 
wet dressing and you will be well in a few days, while, if you 
let them lance it, you may be laid up for weeks ; at best, you 
will not be able to resume your work for some days if you 
have a gash in your finger.” 

It is needless to say that I was pleased to hear my -own 
position so forcibly stated by one whose judgment I value so 
highly as I do that of Dr. E. Fraenkel of Hamburg. 

The sick assistant very wisely followed the advice and was 
back to work in less than a week. This he certainly could 
not have done with safety to himself or justice to his patients 
if he had an infected knife-wound in his finger, as he surely 
would have had had he permitted it to be lanced. 
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I will now briefly outline the treatment that I have used in 
a large number of cases, later giving my theoretical as well as 
practical reasons for this procedure. 

I insist upon rest in bed, elevation of the infected extrem- 
ity, free evacuation of the bowels by means of calomel and 
saline cathartics, not purging, simply free evacuation, that is, 
three to four bowel movements the first day, plenty of good, pure 
water, preferably presented at regular intervals so that the 
kidneys are able to properly perform their function. It is 
quite noticeable how much better patients do in hospitals, as 
well as in private practice, if they are given a definite quan- 
tity at definite intervals. They suffer less from headache, 
pyrexia and gastro-intestinal disturbances. To continue: 
liquid diet, avoidance of constriction to the lymphatic chan- 
nels and blood vessels, avoidance of pressure upon the lymph 
glands, and finally, copious wet dressings. The dressings must 
be copious in order to be effective. It is inthe way of putting 
on too small a wet dressing that many general practitioners 
and even surgeons often err. I heard a surgeon express this 
idea in a homely but nevertheless forcible way not long ago. 
He said: ‘‘ None of your baby dressings.” 

I experimented for some time in order to determine the 
comfortable and effective wet dressing for these as well as 
other purposes. 

Ever since the careful and painstaking work of Professor 
Roswell Park of Buffalo, surgeons have known and appreci- 
ated the value of boric acid asa germicide. Boric acid has, 
however, its disadvantages. It soon gets cold and then gives 
the patient a cold, clammy feeling, which ordinarily is very 
uncomfortable, and if there is severe sepsis, may be directly 
harmful. To obviate this, some surgeons have fresh hot solu- 
tions poured into the dressings at intervals of from thirty min- 
utes to two hours. No matter how carefully the rubber dam 
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or rubber sheet has been adjusted, the bed is sure to get wet, 
which again is not only uncomfortable, but may be harmful. 
Undoubtedly more than one patient treated by this method 
has awakened some morning with a severe cold, which does 
not favor rapid recovery. Besides it is expensive, both in 
labor and material, and even in hospitals one cannot be sure 
that it is punctually done, especially in large wards or at night 
when the patient is asleep. 
Carbolic acid, varying in strength from one to four per cent., 
has been extensively used in these conditions. It has been 
repeatedly, and I believe satisfactorily, demonstrated that 
carbolic acid when thus employed is a very unsatisfactory anti- 
septic. Besides it has a deleterious effect upon the system, 
which fully balances and often outweighs any good result. 
which it may produce locally. I refer to its effect upon the 
kidneys. No matter what we may do in order to counteract 
the disease, we must be sure not to impair the function of any 
of the excretory organs. These are our friends and allies 
and it would be folly to injure them. The one great value of 
carbolic acid in wet dressing is its action as a local anesthetic. 
Thanks to the work of Schimmelbush and others, an old 
- but very reliable remedy has come into quite general use for 
this condition. I refer to alcohol. There is scarcely another 
non-poisonous germicide which is as effective as alcohol. 
Alcohol also has the great advantage of keeping the part 
comfortably warm. The great objection to it is, that after a 
day or at most two days, its use often becomes painful and 
sometimes almost unbearable, and since, in these cases, it 
usually becomes necessary to apply a wet dressing for from 
two days to a week or even longer, it is scarcely advisable to 
apply a dressing which will make the part too sensitive. 
There are a few other substances which have, from time to 
time, found favor with various surgeons. as wet dressings, but 


TREATMENT OF SEPTIC INFECTIONS. 503 


as most of them have been discarded because they did not 
fulfill first expectations, they scarcely need mention here. 

Knowing the advantages, as well as disadvantages of boric 
acid, carbolic acid and alcohol, I set to work to combine them 
in proportions which would bring out their advantages as 
much as possible, without making manifest their disagreeable © 
features. I experimented for some time trying to find out the 
best combination, both as to efficiency and comfort to the pa- 
tient, and my final result is the following : 


Boricracidssa te Ol wy. susan Mikeloe'e aw heels 6 parts 
Carbolic acid 5 per cent. sol.......... 1 part 
PACOHGE Oa: Perscen taistic. ss ke ene aes ass s+ 1 part 


This formula may sometimes be modified with advantage. 
If the part is not painful I often leave out the carbolic acid 
entirely. Again, some patients do better if the proportion of 
alcohol is increased. 

The boric acid is put in because of its well known germi- 
cidal effect ; the carbolic acid, because of its anesthetic effect ; 
the alcohol, because of its action as a germicide, and that it 
keeps the whole limb warm and comfortable. I use the plain 
sterile gauze for dressings by preference, because I believe it 
to be more effective and certainly more comfortable than 
cotton, and, as the same gauze can be used during the whole 
treatment of the case, which cannot be done with cotton, at 
least, not so readily, it is just about as cheap. I heat the solu- 
tion on the stove instead of adding hot water, as is so often 
done when boric acid solution is used, for I have been fully 
convinced that the statement made by Frederick Treves is cor- 
rect, that a saturated solution of boric acid is much more ef- 
ficacious than an unsaturated one. Over the wet dressing a 
rubber protective should be applied to prevent too rapid evap- 
oration, then some absorbent cotton to prevent dripping, and, 
finally, asoft roller bandage. The dressing as just described 
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will be comfortable and effective for from twelve to twenty- 
four hours. It is the least troublesome, least expensive, most 
comfortable and most effective wet’ dressing with which I have 
had any experience. 

If the infection has come from a pin- Picea k or similar wound 
through a thick and calloused layer of the skin, it is advisable 
to carefully shave away the horny layer at the point of in- 
fection till one gets down to the quick, but one should avoid 
cutting into the healthy tissue. If, now, a little pus should 
form at the point, it will work its way to the surface and dis- 
charge spontaneously, or it can readily be released as soon as 
there is macroscopical evidence of pus. 

Should softening of the affected lymph glands take place, a 
sequel which rarely occurs if the dressings have been properly 
and conscientiously applied from the very onset, they should 
be freely incised and drained with a gauze or rubber drain, 
but should not be enucleated, as whatever can be left may 
some day act as a barrier against general infection. 

As to systemic medication in these cases, I must say that I 
have not a great deal of faith in it. Tonic doses of iron, quin- 
ine and strychnine, with or without the extract of malt, are in- 
dicated especially during the stage of convalescence. I can 
certainly not make myself believe that heroic doses of the tinc- 
ture of the chloride of iron or of alcohol has ever done one of 
these cases any particular good. 

The following are the theoretical reasons for believing that 
the conservative treatment just outlined is more rational than 
early free incision. The infective agent is usually introduced 
in minute quantities; it is virulent and is rapidly carried to the 
nearest lymph glands. Contrary to the contention of even 
very good surgeons, I am of the belief that the original point 
of infection soon ceases to play any important role in the pro- 
gress of the disease if it is just left alone. The inflammatory 
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reaction at this point has nearly all subsided or will do so in a 
very short time. The leucocytes are rapidly getting the up- 
per hand. The conditions become entirely changed, however, 
if the already injured part is now subjected to a new trauma- 
tism, as a cut for instance. Now the bacteria are again 
given a chance. The tissues, full of leucocytes which are 
killed, so to speak, by the incising knife, furnish an excellent 
culture media for the bacteria, which may not have been com- 
pletely destroyed, the result is a rather profusely secreting, un- 
wholesome looking, slowly healing ulcer. I have seen quite a 
number of these ulcers and have known it to take months to 
heal some of them. 

My practical reason is, that I have seen and treated a good- 
ly number of these cases now, some treated in one way and 
some in the other, and I can say without prejudice that the 
conservative treatment has been by far the more satisfactory. 

In the fourth class of cases, those cases in which there is 
practically no reaction at the point of infection, where the 
glands are involved and where there is severe sepsis, the 
_ treatment should be practically the same as in class three. 
Even the most aggressive surgeons have given up incising the 
point of infection if there is no inflammatory reaction at all, 
but some still persist in taking out the involved lymph glands 
at the earliest possible moment. This I believe is a mistake 
and consider it best to use the wet dressings above described 
with supportative treatment and to incise the glands only when 
they show distinct evidence of suppuration, feeling confident 
that in this manner the progress of the disease can be most 
readily checked with the least possible discomfort and danger 
to the patient. 
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After severe exertion and exposure the patient complains of 
This is followed, in a few days, by a discharge 


pain in the ear. 
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BY J. E. BEST, M. D., ARLINGTON HEIGHTS. 


een my opportunity to see a few cases with the fol- 


tory: 


with this, or a few days later, may occur facial spasm. 
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' First, the abscess in the ear—germs enter, setting up inflam - 
matory action along the auditory tract, with a fibro-plastic 
exudation encasing and compressing the sensitive nerve fibers 
from Arnold’s ganglion, as shown in the cut. 

These fibres supply the tensor tympani and tensor palati 
muscles, thus producing a reflex upon the third division of the 
fifth nerve which supplies the muscles of mastication and lower 
part of the face. 

Etiology. Purely of germ origin. 

Treatment. First treat the ear aseptically with peroxide of 
hydrogen, keeping it perfectly aseptic until all external 
trouble has healed. Allay pain during acute stage with mor- 
phia or other anodyne, used hypodermically, if need be. 

Later. Facial spasm may be relieved by phenacetine gr. x, 
two, three or four times a day, as required. This has given 
more relief than any other drug I have tried. 

If the case is of long standing or very obstinate, much ben- 
efit may be derived from the application of electro-cautery 
applied to the nasal mucous membrane as nearly as possible 
over the site of the above named ganglion. Repeat once in 
five or six days, after thoroughly cocainizing the mucous 
membrane. The latter drug also seems to have a curative 
effect upon the spasm. 
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HYDRAMNIOS. 
Its Effect Upon Gestation and Labor. 


BY ELIZA H. ROOT, M. D., CHICAGO. 


Hydramnios and hydramnion are synonymous terms, used 
to designate.an excess of amniotic fluid in the amniotic cavity. 
The first is used by the French, the second by the Germans. 
Some authors prefer polyhydramnios and polyhydramnion as 
more correct. Dropsy of the amnion is also used by good 
authorities. As dropsy, generally speaking, is but a symptom 
of the disease giving rise to it, it seems clear that the term as 
applied to hydramnios is equally appropriate. 

The true source of the amniotic fluid is still a disputed 
question. The theory that the fluid is asecretion of the foetal 
skin originated with Galen some sixteen hundred years ago. 
Drussing first taught that it was a secretion of the kidneys. 
Bohn taught that it was a secretion of the foetal mammary 
glands; Lister that it came from the salivary glands ; while 
Wharton, after whom the jelly of the cord is named, claimed 
that it came from the foetal lachrymal glands and the jelly of 
the cord. The idea that the mammary, salivary or lachrymal 
glands take any part in the secretion of the amniotic fluid is 
worthy of notice, only to illustrate how folk-lore notions may 
and do enter into obstetrical science. 

Galen’s theory seems to have held with the system of med- 
icine he founded, for it is not until late in the 18th century 


that the subject seems to have received renewed scientific 
thought. 
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In 1795 Bosch was the first to consider the amniotic fluid a 
product of the umbilical vessels. Sheel, in 1800, accepted 
his opinion and wrote in its defense. 

In 1804 Lobstein taught that in man the amniotic fluid came 
from the uterus, but from the umbilical vessels in the lower 
animals. 

In 1834 Bischoff advanced the theory of its being of ma- 
ternal origin, reaching the amniotic cavity by a process of ab- 
sorption, by means of the vascular layer between the chorion 
and the amnion. At this time, 1834, there were two distinct 
theories, each having its advocates and forming what the 
French are pleased to call schools. The first theory is that 
the amniotic fluid is a secretion of the foetus and its envelopes. 
The second, that the amniotic fluid is of maternal origin only. 

Sellinger was perhaps the leading defender of the first 
theory, holding that the fluid is derived exclusively from the 
circulation of the foetus, from its skin by transudation in the 
first months of pregnancy, and later from the vessels of the 
cord and foetal placenta. In 1851 Scherer, in an able thesis, 
defended the theory of its maternal origin. 

About this time a third school was formed, with Virchow at 
its head, who taught that the fluid originated from both the 
maternal and fcetal tissues. 

The normal quantity is also a matter of dispute, as it varies 
within the limits of health. Gassner found the average normal 
amount at the beginning of the seventh month to be 154 lbs., 
at the beginning of the eighth month 25 lbs., at beginning of 
the ninth month 3% lbs., and at term 35¢ lbs. 

These observations form a basis for the average normal 
amount given in our text books as ranging from 3 to 4 lbs. 
Charpentier holds the amount at two or three pounds, all 
over this he considers dropsy of the amnion. 

Gassner has formulated a law as a basis for estimating a 
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normal amount: the amniotic fluid is proportionate to the 
weight of the foetus and placenta. This is best applied to the 
last two or two and a half months of pregnancy, for prior to 
this time “the foetus is freely movable,’ the fluid is out of 
proportion to the weight of the foetus and placenta and the 
condition may not be considered abnormal. 

Passing from the question of a normal amount to that which 
is abnormal, we enter upon a still more debatable ground. 
Authors do not agree upon what constitutes a veritable hy- 
dramnios. Winckel says ‘it is an excess of amniotic fluid in 
the amnion.” Tarnier and Caseaux say: ‘‘Amniotic fluid may 
sometimes augment to a very considerable quantity, but as 
the normal amount is very variable, it is difficult to say above 
what limits it shall be considered as a disease ; however, when 
it exceeds three or four pounds, the accumulation may be 
justly attributed to some morbid condition.”’ 

‘“‘Dropsy of the amnion, or hydramnion, is an excessive 
amount of fluid in the cavity, and is not uncommon. When it 
exists to a marked degree it will produce death of the foetus, 
though the latter may have advanced to maturity.” (Am. 
Text Book Obs.) All of which is very indefinite and leaves the 
individual observer free to form his own opinions without a 
true basis for them. As late as 1876 Guillemet says “ it is of 
primary difficulty to determine the point at which the amniotic 
fluid becomes abnormal inamount. The phenomena attend- 
ing it and the vesw/ts must go far to determine the patholog- 
ical degree.’ This, with Gassner’s law, which simply means 
all fluid beyond the physiological needs of the foetus and the 
uterus is abnormal, it seems to me furnishes the best data 
upon which the observer may base an opinion. The extremes 
given as excessive are five pounds as the minimum, and sixty 
pounds as a maximum amount, with an intermediate range, 
including the greatest number of cases, of ten to thirty pounds. 
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Sallinger in eighty-one cases found thirty pounds the largest 
amount. Schneider reports 24 lbs. and 60 Ibs. Beaudaloque 
13 to 32 pts. Statistics tell us the malady is rare, occurring 
once in 100 or 150 confinements, a statement I believe true 
only in cases of major degrees, and consequently misleading. 

It is more frequent in twin pregnancies than in single preg- 
nancies. The quantity is said to be doubled in twin pregnan- 
cies and the hydramnios may be more apparent than real. 
If each foetus has its normal amount, we have in all four or 
six pounds, an abnormal amount for a single pregnancy. But 
can we so style it in the case of healthy twins? I think not, 
but if the same amount exists out of proportion to the indi- 
vidual needs of each foetus, one having a greater amount than 
the other, the condition may be considered as pathological. 
Dr. Macier was first to teach that hydramnios was produced 
by inflammations of the amnion, and claims to have found sev- 
eral times false membranes on the fcetal surface of the amnion 
with the amnion itself highly injected. Other observers have 
never seen these conditions. Jungblut claims the discovery 
of a capillary net work of blood vessels lying in the superficial 
layer of the placenta next to the amnion. This net-work of 
vessels should be obliterated, normally by the middle of preg- 
nancy, and Jungblut attributes the occurence of hydramnios 
to the continuance of these capillaries to term. Lebedjeu 
found this plexus in a case of hydramnios at term, with a dead 
child having aortic stenosis. Dr. Sallinger, with other observ- 
ers, concludes, after making a series of experiments, that hy- 
dramnois is due to disturbed blood pressure, brought about by 
mechanical troubles in the fcetal circulation, or to the vari- 
ations in the foetal blood, and not to any special anatomy of 
the placenta. Winckel has never seen the capillary net- 
work of blood vessels described by Jungblut, but describes 
a system of lymphatic canaliculi opening upon the placental 
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surface of the amnion, similar to those found upon the dia- 
phragm. The epithelial layer of the amnion is considered by 
some observers as a secreting layer that may produce hydram- 
nios or oligo-hydramnios when diseased. 

Several anomalies are found in connection with hydramnios 
and are thought by some to bear some relation to its caus- 
ation. Mantel maintains there is a frequent and undeniable 
connection between insertion of the placenta in the lower 
segment of the uterus and hydramnios. He believes that 
when the placenta has such an insertion, the modifications in 
the umbilical cord determine, by obstruction to the natural 
course of the blood, a blood stasis, which increases osmosis 
into the amniotic cavity. Frankenhausen has observed in 
cases of hydramnios obstruction to the foetal circulatlon in the 
liver. Causes on the side of the mother are given as hydremia, 
fibroid tumors of the uterus, cystic tumors of the ovary, 
cancer of the uterus and conditions causing ascites from any 
cause. It seems in a few cases to be due to sanguinous 
plethora and faulty action of the maternal heart. 

Tarnier and Caseaux dismiss the subject by saying: “In 
the present state of our science it would be absolutely im- 
possible to designate the causes: of this singular affection.” 
Charpentier concludes his able and exhaustive memoir on 
hydramnios, published in 1880, by saying, notwithstanding all 
the theories advanced, they are not sufficient, in face of other 
questions that arise, to account fully for the production of 
hydramnios ; that conditions to which the affection is said to 
be due occur when there is no hydramnios, and states that 
certain incontestable facts exist in connection with the disease, 
for they have been found in a number of observations : 

1. ‘‘Hydramnios coincides very frequently with multiple 
pregnancies.’’ Oulment reports 14 cases, in which 7 were 
twins ; Guillemet, 28 cases, 15 were twins; Sallinger, 81 
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cases, 31 multiple pragnancies, 28 twins, 1 triplets, and 1 
quadruplets. In 100 cases observed by Bar only I1 were 
twins. In 10 cases of a major degree of my own, 5 were 
multiple pregnancies, 3 were twins, 1 triplets, 1 a double 
monster (ischiopagus.) Penny reports 1 case of triplets, with 
hydramnios. In 234 cases that I have collected, 69 were 
multiple pregnancies, 3 triplets, 1 quadruplets, and 65 twins, 
counting the ischiopagus a twin. 

2. ‘That children born with the complication of hydram- 
nios often present vices of development.” Nearly if not 
quite all the deformities known to foetal life are found con- 
nected with hydramnios. These deformities belong to two 
distinct orders: A, those due to arrested, or over-develop- 
ment, which again includes two sub-orders or classes: (a) 
single and (b) double monsters. B, those usually single, in 
which the departure from the normal is due to some true path- 
ological changes, affecting the nutrition of formed material. 

3. “A certain number of women affected by hydramnios 
are syphilitic and give birth to dead children or living children, 
presenting unmistakable traces of syphilis.’ There may be a 
history in the mother, the father, or in both parents. All 
authors observe a marked relation between syphilis and hy- 
dramnios.. From my own experience, together with what I 
can gather from recently reported cases, hydramnios is more 
likely to occur in late syphilis of the mother than in early. As 
a causative factor in hydramnios it doubtless acts through the 
changes brought about in the blood, not only of the mother 
but of the foetus, and not as syphilis per se, for the lower ani- 
mals have hydramnios, but do not have syphilis. 

Aside from and in conjunction with deformity and disease 
of the fcetus, accompanying hydramnios, various anomalies of 
the foetal appendages are found. Of the cord: exaggerated 
tortion; excessive length; slender and weak cord; knots 
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simple and complex; short cord; short cord with diverticuli 
in which the umbilical vessels are so intimately twisted upon 
themselves it is impossible to separate them by dissection ; 
(Maygrier, Paris, 1898;) cystic degeneration ; stenosis of the 
umbilical vein at the ring; varices and large cord ; mem- 
branes are thick and tough. In a syphilitic case of my own, 
delivered in April last, the membranes were very thick and 
tough, were difficult to rupture and the amnion and chorion 
were so intimately fused that it was impossible to separate 
them. The placenta.was thick, friable, dark colored and 
peeled off the limiting membrane very easily. Other anom- 
alies of the placenta found are atrophy, hypertrophy, myo- 
fibromata, cedema, cartalaginous and hepatic degenerations, 
infiltrations of the placental borders ; placenta of great size, 
of small size and fatty degenerations. Dr. Bissel, of New 
York, recently reports fatty degeneration in the placenta of 
two successive pregnancies in a syphilitic woman, both com- 
plicated by hydramnios. Sub-amniotic cysts are also found. 

The majority of our text books teach that hydramnios 
rarely appears before the fifth or sixth month of pregnancy, 
which I believe to be misleading and were better stated thus : 
The condition as a rule is not recognized before the fifth or 
sixth moth. There is sufficient evidence available to show 
that it occurs in the early months of pregnancy, terminating 
gestation by abortion. It may be a cause of habitual abortion 
in syphilitic or gonorrheal metritis or a metritis from any other 
infective cause. 

Dr. Maygrier of Paris, in a recent report of a case, syph- 
ilitic, where the abdomen at two months was as large as it 
should be at four months, at term the abdomen was ‘‘enor- 


) 


mous.’ A living child was born, pro-encephalic with hands 
and feet syndactile. The same physician reports a second 


case, also syphilitic, of a one-yelk twin pregnancy in which 
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hydramnios was marked in the fourth month, the patient’s 
abdomen reaching the size of full term at the fifth month. 
Gestation was terminated at the sixth month, fourteen pints of 
fluid escaping. Dr. Carrie Lieberg of Idaho reports a case in 
which hydramnios occured in four successive pregnancies, two 
of which were terminated early in the fourth month, the villi 
and placental portion of the chorion destroyed. The disease 
may occur in retro-displacements of the uterus. In my own 
practice I have observed two cases. In both the uterus filled 
the hollow of the sacrum, the size was considerably in excess 
- of the assumed age of the pregnancies, 2% and 3 months 
respectively, and which was proved to be correct by subse- 
quent events. In both cases the retroversion was attended by 
severe and uncontrollable vomiting ; fever ranged from 102° F. 
to 104° F., pulse rapid and weak, no albumen in the urine, 
and loss of flesh was rapid and marked in both cases. On 
correction of the retroversion vomiting ceased and nutrition 
rapidly improved. In both cases the uterus did not increase 
in size to any considerable degree, arriving at the fifth month 
with normal size for the assumed age. Both were primipara 
and proceeded to full term without hydramnios. The chil- 
dren are still living and fairly healthy, though born debilitated 
and small, weighing five and six pounds respectively. There 
is no doubt in my mind that there was a beginning hydram- 
nios in both cases that was arrested by the restoration of a 
normal pelvic circulation and improved maternal nutrition. 
There is reason to believe that a hydramnios may be pre- 
ceded by an oligo-hydramnios. In a case with a syphilitic 
history reported by Dr. Maygrier, amniotic bands were found 
on the scalp of a hydro-cephalic foetus corresponding to 
bands upon the fcetal surface of the placenta. Amniotic fluid 
was excessive in amount at term. It was the expressed opin- 
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ion of those taking part in the discussion that oligo-hydram- 
nios preceded the hydramnios. } 

In twin pregnancies, hydramnios, one amnion and oligo- 
hydramnios of the other, may occur. Brem of Buda-Pesth re- 
ports a case in which one amnion was hydramnios and the 
foetus normal, the other was oligo-hydramnios, the fcetus 
acardiacus. Hydramnios repeats itself in successive pregnan- 
cies, notably in Dr. Lieberg’s case. Dr. Joseph Eve Allen of 
Augusta, Ga., reports 48 cases, saying that hydramnios repeat- 
edly presented itself in:the same individual and that in several 
there were unmistakable signs of syphilis. 

There is perhaps no disease of. the ovum so disastrous to 
foetal life as hydramnios. It is said to be fatal in 25 per cent. 
of the cases. In the 100 cases reported by Bar 54 of the 
children were more or less healthy. Twenty-seven were still 
or died immediately after birth, and eight were monsters. 
The prognosis for the mother is much better, but depends 
greatly upon the amount of fluid, the extent of uterine disten- 
tion and the rapidity of its accumulation. In relation to its 
effect upon the mother Charpentier divides the quantity con- 
stituting hydramnios into three degrees. 

“In the first the quantity notably surpasses the normal 
amount, but its increase is not sudden. The discomfort 
attending it tends to increase of the malaise due to pregnancy, 
which continues to be more or less painful but does not com- 
promise the mother’s health.’ These cases go unnoticed 
many times, and it is not until the time of delivery the case is 
seen to be hydramnios. Anomalies of labor, notably the pro- 
longed first and first half of the second stage occurs with oc- 
casional accidents to the foetus without their true cause being 
recognized. 

The second degree: ‘‘The fluid is more considerable, re- 
action of the uterus is more marked and serious. Outside of 
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the accidents due to hydramnios, premature contractions of 
the uterus determine rupture of the membranes and expulsion 
of the foetus before the normal term of pregnancy, but the 
mother’s life is not endangered ;’ while in the third degree he 
includes the extremes of hydramnios where intervention be- 
comes necessary to save the life of the mother, and where dif 

ferential diagnosis becomes difficult or impossible. The acute 
form he assigns to a fourth division, in which the symptoms 
and accidents are always severe and in proportion to the 
quantity of the fluid, uterine distention and the suddenness of 
the distention. This form is fortunately rare and always re- 
quires intervention in behalf of the mother’s life. 

Some of the symptoms associated with hydramnios are 
characteristic: There is more or less pain in the abdomen, 
hypogastric, inguinal, lumbar and sacral regions, and may 
occur in the intercostal regions. These pains are continuous 
or intermittent. Where pains are intermittent the uterus is 
often sensitive to a painful degree that makes palpation for 
diagnosis out of the question. The sensitiveness may be con- 
fined to the sides, front or fundus of the uterus. Patient is 
conscious of being oppressed for breath more or less continu- 
ously. Urine: is scanty and high colored, or it may be 
abundant and pale. Constipation is a very constant symptom 
and diarrhoea is a frequent complication of the last term of 
pregnancy. Appetite is poor, there is more or less vomiting 
and loss of flesh. 

All of these symptoms are more severe if the accumulation 
is rapid or occurs in the early months of pregnancy. 

Swelling and puffiness of the hands, feet and limbs, without 
albumen or with only a slight trace in the urine, is a frequent 
uncomfortable condition. The heart's action is variable, 
ranging from go to 120. There is no rise of temperature as 
arule. The patient cannot sleep well, is often unable to lie 
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down, being obliged to seek rest in a half-sitting position. The 
patient is usually nervous as a result of her many discomforts. 
She can take but little exercise for the same reason. There 
is little to be done by treatment. Elimination by the skin, 
kidneys and bowels must be well guarded. Such food should 
be allowed as the patient likes, and is easily digested. Stroph- 
anthus with nux vom. is an excellent support to the heart and 
relieves the kidneys. 

Strychnine phosphate grs. 1-100 may be given a few days 
before labor to secure efficient contractions of the uterus, and 
as a prophylaxis against post-partum hemorrhage. 

Diagnosis of hydramnios is of importance to the living child 
and to the mother, forthe conduct and result of labor must 
depend largely upon a correct diagnosis. 

By inspection we notice the increased size of the abdomen, 
being out of proportion te the assumed age of the pregnancy, 
the anterior prominence of the uterine tumor, supra-pubic 
cedema, which also exists in multiple pregnancy. The um- 
bilical protrusion when present is not so transparent as in as- 
cites. Palpation reveals a permanent tension of the uterine 
wall that imparts to the hand a feeling of tense elasticity. 
Uterine walls are thin, there is free mobility of the foetus, re- 
sembling a condition that is considered normal during the 
sixth and part of the seventh months. The foetus may change 
position spontaneously from time of one visit to the next. 
The movements of the foetus may not be strongly felt or not 
felt at all by the palpating hands. On the other hand, the 
mother may mistake passive movements of a dead child for 
active foetal movements. Ballotement is usually obtainable 
through the long and transverse axis of the uterus. This is 
more difficult to obtain if the foetus is dead and macerated, and 
the uterine walls are less tense, as sometimes happens. The 
fluctuation wave in cases of the second and third degress of 
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hydramnios is present. In first degree cases the fluctuation 
wave is obtained only over that portion of the uterus in which 
the amniotic fluid lies. If external palpation is made during 
the moulding stage of the first stage of labor the foetus, in first 
and in some second degree cases, will be found close to one or 
the other lateral uterine wall, usually on the right side, and 
the fluid occupying the other half or more of the uterine 
cavity, or the uterus itself lies at an acute angle to the axis of 
the pelvic inlet, preventing the engagement of the presenting 
pole of the foetus. These deviations must be corrected before 
labor can progress. The heart sounds are dulled, or diffused 
nearly over the whole uterine tumor, if the uterine walls are 
tense. It is difficult to fix the point of greatest intensity ; if 
heard it may readily shift its position and lead to an erroneous 
diagnosis of a twin pregnancy. The heart sounds are absent 


if the foetus is dead and may be absent if the foetus is small 


and feeble, is deformed or lies in an abnormal position. 

Hydramnios may be mistaken for ascites, cystic ovarian 
tumor and must be differentiated from each. It may 
occur with ovarian tumor and ascites as its sequella, as ina 
case recently reported, and which was treated by an explora- 
tory incision of the abdomen before a diagnosis of pregnancy 
with hydramnios was made. . 

LaBoR may come on at any time during gestation, caused 
by the death of the fcetus, by over distention of the uterus 
and by premature rupture of the membranes. With sudden 
rupture of the membranes and the cervix dilated sufficiently 
to let the foetus pass, labor will be precipitate, causing more or 
less shock to the mother and inertia of the uterus producing 
post-partum hemorrhage. The child if feeble may be sacri- 
ficed by the sudden change in its surroundings or by its ar- 
rest at the pelvic inlet in a complex presentation, prolapse ot 
the funis, etc. The first stage of labor is often delayed by the 
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tardy dilatation of the cervix, due to the over distention of the 
membranes or by their being adherent to the internal cervical 
ring and the formation of the amniotic pouch and its engage- 
ment within the cervix is thus prevented. Again delay takes 
place because the membranes are tough. The pouch of 
waters forms, dilates the cervix completely or nearly so when 
further advance ceases. The cervix becomes a swollen cede- 
matous opposing ring, supported by beginning cedema of the 
upper vaginal walls. There can be no further progress until 
the waters escape by rupture of the membranes. If the ar- 
rest of progress continues, uterine contractions become inef- 
fectual and more painful to the patient. The pouching mem- 
branes are no longer driven into the vagina with each pain as 
before, but they begin to recede and the pouch is gradually 
emptied. During this stage of arresta complete change in the 
position and. presentation of the foetus may take place. The 
receding waters returning to the uterine cavity catch the pre- 
senting pole of the foetus, carry it upward, allowing the upper 
pole to descend so that a transverse lie is produced. In cases 
affording less room for spontaneous turning ‘a first lie ( posi- 
tion) may be changed to a second, a second to a first and an- 
terior positions of the presenting pole may be changed to pos- 
terior positions, and this too while the accoucher, who is not 
fully alive to what he has in hand, is waiting for ‘‘Nature’’ to 
rupture the membranes. | 

The continued ineffectual contractions, if severe, may also 
cause the thinned uterine walls to give way and a disastrous 
rupture take place into the abdominal cavity. 

Symptoms of beginning uterine exhaustion may occur with 
the beginning of labor or after it has continued some hours, 
according to the strength of the patient, the amount of 
hydramnios and the condition of the uterine walls. 

Ineffectual and anomalous pains are present so frequently in 
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cases of hydramnios, they should never fail of observation by 
the accoucher. Prompt and judicious interference is necessary, 
for the pains are not likely to become effectual. The mechan- 
ical and physiological forces are too entirely opposed to such 
a desirable result. Sudden escape of the amniotic fluid will 
cause complete uterine rest that will last from several hours to 
as many days. Interference at this time is imperative, if the 
foetus is ina transverse lie, as it usually is, or otherwise pre- 
senting abnormally. If left to itself the uterus will retract 
down upon its contents and all the fluid will escape, when the 
necessary version becomes a very dangerous operation. In 
twin pregnancies the sudden delivery of the first foetus with 
its fluid causes sometimes a transverse presentation of the 
second foetus, which can be prevented only by the watchful 
alertness of the accoucher. Death of a feeble or premature 


‘foetus may take place from the sudden shock imposed by the 


sudden loss of water and consequent change of position. 

The first duty of the accoucher when he inserts the hand 
toa do version is to determine if the child lives or not by exam- 
ining the umbilical cord for pulsations. 

The time when and the place where to rupture the mem- 
branes requires a nicety of judgment that well repays all care 
taken. The membranes may be ruptured high up in the 
uterus by means of acatheter or bogie so as to insure their 
gradual discharge, or by the fingers in an interval between 
pains with the hand held in position to prevent a too sudden 
down flow, while the other hand over the abdomen seeks to 
prevent, if possible, the foetus from assuming an abnormal 
position, or if in a transverse, to assist the internal hand to 
convert it into a normal position. When the engagement ot | 
the presenting pole is effected further accident from the 
hydramnios is not likely to happen. 
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HISTORICAL. 


The preliminary convention of physicians which met in Springfield 
June 4, 1850, resolved itself into the ILLINOIS STATE MEDICAL 
SOCIETY and adopted a constitution and by-laws with the following 
preamble and resolution: 


WHEREAS, The Medical convention held in the city of Springfield 
in June, 1850, has declared it expedient ‘‘ for the Medical convention 
of the State of Illinois to institute a State Medical Society,” and 

Inasmuch as an institution so conducted as to give frequent, united 
and emphatic expression to the views and aims of the medical profes- 
sion in this State must at all times have a beneficial influence and sup- 
ply more efficient means than has hitherto been available here for cul- 
tivating and advancing medical knowledge; for elevating the standard 
of medical education; for promoting the usefulness, honor and inter- 
ests of the medical profession; for enlightening and directing public 
opinion in regard to the duties, responsibilities and requirements of 
medical men; for exciting and encouraging emulation and concert of 
action in the profession, and for facilitating and fostering friendly 
intercourse between those who are engaged in it; therefore, 


Be it Resolved, In behalf of the Medical convention of the State of 
Illinois, that the members of the Medical convention held in Spring- 
field in June, 1850, and all others who, in pursuit of the objects above 
mentioned, are to unite with or succeed them, constitute a State Medi- 
cal Society; and that for the organization and management of the 
same, they adopt the following regulations. 


CONSTITUTION. aye 


CONSTITUTION. 


ARTICLE I.—NAME. 


This society shall be called THE ILLINOIS STATE MEDICAL 
SOCIETY. 
ARTICLE II.—OBJECTS. 


The objects are: The organization of the profession of the state for 
its united influence on questions pertaining to public charities, state 
asylums and other institutions, and on all questions of a medical, 
sanitary, charitable or educational nature, and the procuring of such 
. legislation as will reflect the views and aims of the medical profession 
in relation thereto; and also to promote those scientific, social and 
professional interests for which medical societies are usually organized. 


ARTICLE III.—MEMBERSHIP. 


1. All regular resident members of the County and District Medical 
Societies within the State, organized in harmony with the spirit and 
objects of this Society, are eligible to membership. 

2. They may become members at any time by furnishing the Treas- 
urer or Permanent Secretary a certificate of membership and good 
standing in such local society, the certificate to be signed by the presi- 
dent and secretary thereof, and accompanied by one year’s dues. 

3. The names of new members shall be submitted to the Society at 
each annual meeting by the Committee on Registration, when any 
name, being objected to, may be dropped or referred to the Judicial 
Council, as the Society may direct. 

4. When members lose their membership and good standing in their 
several local societies, they shall cease to be members of this Society. 

5. Members failing to pay dues for three successive years, may be 
suspended and dropped from the roll by a majority vote of the Society. 

6. Members shall be lable to censure, suspension or expulsion for 
unprofessional conduct. 

7. Life members shall be those who have paid annual dues for twenty 
consecutive years, and such worthy members as the Society may des- 
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ignate by special vote on account of loss of health or other misfortune. 
They shall be exempt from the payment of annual dues, but shall - 
have all the rights and privileges of others members. 


ARTICLE IV.—OFFICERS. 


1. The officers of the Society shall be a President, a First Vice-Presi- 
dent, a Second Vice-President, a Permanent Secretary, an Assistant 
Secretary, a Treasurer, nine Councillors to constitute the Judicial 
Council, and a Chairman and Secretary for each of the Sections. 

2. The officers shall be elected annually, beginning their terms of 
office at the close of the meeting electing them; except the Permanent 
Secretary, who shall serve during the pleasure of the Society, and the 
Councillors, who shall each serve three years—three being elected each 
year. Each officer shall serve until his successor is elected. 


ARTICLE V.—DUTIES OF OFFICERS. 


1. The duties of the President shall be those usually pertaining to 
that office. He shall also give the annual address at the meeting over 
which he presides and shall be ex-officio Chairman of the Executive 
Committee. 

2. The Vice-Presidents in their order shall perform such duties as 
generally pertain to the office of Vice-President. They shall also serve 
as an Auditing Committee, to whom the treasurer’s annual report 
shall be referred for examination. 

3. The Permanent Secretary shall, with the aid of a stenographer, 
make a faithful record of the proceedings of each meeting; conduct 
the official correspondence; notify members of the meetings, officers of 
their election, and committees of their appointment; preserve the 
archives of the Society; receive all matter intended for publication in 
the transactions, and discharge such other duties as pertain to his 
office. He shall be Chairman of the Committee on Publication, and as 
such shall superintend the publication and distribution of the annual 
transactions. 

4. The Assistant Secretary shall aid the Permanent Secretary as may 
be required. He shall be a resident of the place where the Society 
meets. He shall be a member of the Committee of Ea and 
of the Committee on Registration. 

5. The Treasurer shall have the aan of the funds, receive the 
dues of members, notify those in arrears at least twice each year—once 
immediately after, and once before each annual meeting; furnish an 
official list of members for the transactions, make an annual report 
which shall show the receipts and expenditures of the year ending 
with the day preceding the first day of the annual meéting, together 
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with the number of members, the number in arrears, the names of 
those liable to suspension under Section 5, Article ITI, and the number 
dropped from the roll during the year, and shall perform such other 
duties as pertain to his office. He shall, with the Assistant Secretary, 
be a Committee on Registration. He shall be a member of the Com- 
mittee on Publication and to the other two members of this committee 
he shall give a bond for the safe keeping of the funds and the proper 
discharge of his trust. He shall disburse no funds of the Society 
except on the written endorsement of the President and Permanent 
Secretary. 

6. The duties of the Judicial Council shall be to consider all ques- 
tions of an ethical or personal character involving the rights or stand- 
ing of members. Such questions shall be referred to the Council 
without discussion, and the decisions of the Council thereon shall be 
reported promptly to the Society, and shall be final, if previously so 
ordered. The Council shall also consider any other matters that may 
be referred to it by the Society and shall keep a permanent record of 
its proceedings. 


ARTICLE VI.—STANDING COMMITTEES. 


1. The Standing Committees shall be: 
The Executive Committee. 
The Committee of Arrangements. 
The Committee on Registration. 
The Committee on Publication. 
The Committee on Necrology. 
The Committee on Legislation. 
The Committee on Medical Societies. 
The Committee on Society History. 


ARTICLE VII.—DUTIES OF STANDING COMMITTEES. 


1. The Executive Committee shall consist of the President, the Per- 
manent Secretary, the Chairman of the Committee of Arrangements — 
and the Chairman of each of the Sections. This Committee shall 
determine the character and scope of the scientific business and the 
order of the proceedings for each meeting, subject to any instructions 
of the Society. or provisions of the by-laws, apportion the time as 
between the general sessions and the several Sections, and previous to 
each annual meeting, prepare a program of the scientific and other 
business to be followed by the Society and the Sections as nearly as 
practicable, which shall be issued by the Permanent Secretary. 

2. The Committee of Arrangements shall consist of five members, 
including the Assistant Secretary. It shall be the duty of this com- 
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mittee to provide suitable accommodations for the meeting under the 
direction of the Executive Committee and in general to have charge of 
all the local and material interests of the meeting, not otherwise 
provided for. ' 

3. The Committee on Registration, consisting of the Treasurer and 
Assistant Secretary ex-officio, shall record the names, the post office 
addresses, and the local societies of those members in attendance who 
have paid their dues for the current year. The list of names so reg- 
istered shall be the official list for use of the Society during that 
meeting. ' 

4. The Committee on Publication shall consist of the President, the 
Permanent Secretary and the Treasurer. The Permanent Secretary 
shall be Chairman of the Committee, who, jointly with the President, 
shall hold the Treasurer’s official bond. The Committee shall have all 
the functions of a Finance Committee, and shall have charge of all 
matters relating to the publication of the transactions of the Society, 
with discretionary power to omit therefrom any paper, address or dis- 
cussion, or any part thereof, on account of its length or want of 
preparation, or of a failure to receive copy or proof promptly. 

5. The Committee on Necrology, consisting of three members, shall 
prepare for each meeting suitable biographical notices of deceased 
members. 

6. The Committee on Legislation shall consist of three members, and 
the President ex-officio. The duties of this Committee shall be to 
watch the course of state legislation on medical subjects, to represent 
the Society in securing proposed legislation, to recommend to the 
Society for its endorsement proper subjects for legislation, and to 
report the status of pending or proposed measures. 

7. The Committee on Medical Societies, consisting of three members, 
shall use means to promote a more complete organization of the pro- 
fession of the state into county or district societies, and to establish 
reciprocal relations between them and this Society, and shall collect 
and report such a list and statistics of all local societies in affiliation 
with this Society as will be suitable for publication in the transactions, 

This list, as revised and adopted from year to year, shall serve as an 
official guide for all purposes of the Society or any of its officers or 
committees. 

8. The Committee on Society History shall be composed of such 
members of: this Society as have so continued for forty or more years; 
also such as were members of this organization forty or more years 
prior to their admission to such committee by vote of this Society 
authorizing such admission. It shall be the duty of this committee to 
prepare and report one or more papers at each annual meeting relative 
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to matters of historic interest concerning this Society, its membership 
and proceedings and the early medical profession and practice within 
the State of Illinois. 

9. All standing committees shall make an annual report in writing. 


ARTICLE VIII.—FUNDS AND DUES. 


1. Funds shall be raised by the Society to accomplish the objects for 
which it is organized, and no appropriation shall be made for other 
purposes. 

2. The annual dues of members shall be three dollars, except as 
otherwise provided, and shall be payable at the beginning of each 
meeting. 

3. No member in arrears shall be entitled to receive the annual 
transactions. 

4. No member or committee shall incur any pecuniary liability for 
the Society without a vote of the Society or the previous written 
approval of the Committee on Publication. 


ARTICLE I[X.—AMENDMENTS. 


This Constitution may be changed at any annual meeting by three- 
fourths of the members present, provided notice of such proposed 
change shall have been given at the preceding meeting. 
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Breas: 


; _ ARTICLE I.—MEETINGS. 


1. The Society shall meet annually on the third Tuesday of May and 
continue in session three days, or until the business of the meeting 
shall be completed. 

2. The place of meeting shall be determined by vote of the Society. 

3. The Executive Committee shall have power to change the time 
and place of meeting for cause. 

4. Special meetings may be called by the Executive Committee on 
the request of ten members. No business shall be transacted at a 
special meeting except that specified in the call. 

5. The necessary expenses of the meetings shall be paid from the 
treasury of the Society. 


ARTICLE II.— SECTIONS. 


1. For the transaction of scientific business there shall be three 
Sections, viz. 

Section On Including the Practice of Medicine, Medical Sneed 

ties and Materia Medica and Therapeutics. 

Section ‘Two. Including Surgery, Surgical Specialties and Obstetrics. 

Section Three. Including Etiology, Hygiene, State Medicine and 

Medical Jurisprudence. 

2. An address not to exceed thirty minutes in length, pertaining in 
character to the subject-matter of each Section, shall be delivered in 
the general sessions, when so ordered by the Society. 

3. Those to give the addresses may be chosen as the officers of the 
Society are chosen, or otherwise, as the Society may direct. 

4. It shall be the duty of the Chairman and Secretary of each Section 
to provide suitable papers and discussions for their Section, subject to 
instructions of the Society and the Executive Committee, and to con- 
duct the proceedings of the Section when in session. 

5. The Sections shall meet in rotation or separately at the same hour, 

as may be determined by the Executive Committee. 
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ARTICLE III.—COMMITTEE ON NOMINATIONS. 


1. At each annual meeting a Committee on Nomination shall be or- 
ganized and shall consist of a representative of each local Society 
having one or more members in attendance and registered. Such rep- 
resentative may be chosen by the local Society previous to the meeting 
or by a majority of its members in attendance. Those so chosen and — 
the local Society they represent shall be announced on the morning of 
the second day as the Nominating Committee, and shall assemble and 
organize’ at the hour of 12 o’clock; provided, that representatives of 
other local societies coming later, so chosen and announced, may be 
added to the Committee at any time. 

2. The duties of the Committee shall be to nominate candidates for 
all the offices and standing committees, except as otherwise provided, 
and to recommend a place for the next meeting when it is not to be 
held at the Capitol. 

3. The Committee may also nominate delegates to other societies, 
and shall consider and report upon any other matters that may be re- 
ferred to it by the Society. . 


ARTICLE IV.—PAPERS. 


1. It shall be the duty of every member desiring to present a paper 
to the Society to communicate with the officers of the appropriate 
Section and forward the title of the same at least one month before 
the annual meeting. 

2. No paper or address shall be received by the Society that has 
already been published, or read in another Society. 

3. No paper or address shall be printed in the transactions unless 
it shall have been read in full or in abstract before the Society and re- 
ferred by the Society to the Committee on Publication. 

4. Members may have copies of their papers or addresses published 
in medical journals, provided credit is given the ILLINOIS STATE 
MEDICAL SocrIETy, and the original shall have been placed in the 
hands of the Committee on Publication. 

5. Papers announced in the printed program shall have precedence 
over all others. 

6. No paper shall exceed twenty minutes in length. 


ARTICLE V.—MISCELLANEOUS. 


1. Reputable practitioners of medicine who may be in attendance 
at any annual meeting may be extended the courtesies of the Society 
for that meeting, with the privilege of participating in the scientific 
proceedings when recommended in writing by two members and hav- 
ing received a majority vote. They shall be known as Invited Guests. 

36 
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2. In discussions, each speaker shall be limited to ten minutes, and 
no one shall speak twice on the same subject without permission of the 


Society. 

3. Every member, before addressing the Society, may be required to 
give his name and address, which shall be announced by the chair. 

4, For the transaction of business other than scientific, a quorum 
shall consist of twenty members. 

5. Every member shall be registered before participating in any 
part of the meeting. 

6. Applying for membership and paying dues shall be held equiva- 
lent, in the obligation of members, to a formal subscription to the 
Constitution and By-Laws. 

7. In discussions, a motion for the previous question must be sup- 
ported by five members. 

8. On all questions of order not provided for by these regulations, 


Cushing’s Manual shall be the guide. 


9. These By-Laws may be suspended or changed at any annual 
meeting by a three-fourths vote of the members present. 
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